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FUNERAL DIRECTOR: After this certifi 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic lis oe OF DEATH — 4140114 


. PLACE OF DEATH “wo ‘ —) 2, USUAL RESIDENCE (Whore daceosad lived, If Inslilution, Residance bafore © admissigg). 
a, COUNTY a, STATE b. COUNTY 


MARYLAND Virginia 


| & LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside Soa writa RURAL and giva naarast town) 
wre RURAL and give neasae have) 


Bethesda "Tera 8 days S. Arlington FIX +2 


— = Pi; = a 
d. NAME OF HOSPITAL OR INSTITUTION {if not i al, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


1 T, + ot - i} fg o x, 
_S, Naval Hospital edt 61h 6th Street ves [] No] 
First Middle Last 4. DATE Day ‘Yaer 
OF 
T 44 5 eae t = 
egal p deen Eee Ailes geen nbe é a a6ly 
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lest bithday) | Months) Days | Hours Min. 
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10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stole, or foreign couniy) | 12. CITIZEN OF WHAT COUNTRY? 
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13, FATHER’S NAME 14, MOTHER'S “MAIDEN NAME 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a.m, While Not While fectory, street, offica bldg., alc.) 
p.m, 19 at work at work [_] 


MEDICAL CERTIFICATION 


doy 19..Qq:that @ (we) fast 


saw the deceased alive on.. de: 


22a. SIGNATURE x ne ay 226. DATE 
ae Mee leays. Lal SIRECTOR eg Pays. Kl December 6, 19 


Z2c. PHYSICIAN'S e 4 . ADDRESS 
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— EXAMINER'S CERTIFICATE OF DEATH 14012 
ae 
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e. STATE b. COUNTY a 
= a eee 4 Nal 
| « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oultide corporate limits, write RURAL and give naerest town) 
| ez 
, oa EE Sy ay ES 
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(Type or pant eae /, ¥ y O SEATH 9¢4 
5. SEX OW ORRACE|7. MARRIED [_] NEVER MARRIED ed B. DATE OF BIRTH = ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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Nabe. | widoweED [_] DivorcED [_] foa- -6~ G ff ~~ 


13. FATHER'S NAME 


10a. USUAL OCCUPATION Sek. 
done during most of working lifa, 
—— 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


”AS VER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address z 
(Yes, no, or unkown) | (If yesgiveweror detesofservice) } ~ 


CAUSE OF DEATH [Enter only one causa per line for (0), (b), “INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ET AND,DEATH 
7c - IMMEDIATE CAUSE (e) _ 
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DUETO 


Conditions, if eny, whieh (b)_ 
gave rise to immadieta couse 
DUE 


(a), steting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


(e). == ————— 
‘© DEATH BUT} NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(e) 


19, WAS ‘AUTOPSY 
PERFORMED? 


e pO Vespa 


injury In Part | or Part Il of item 18.) 

PRIMARY [1] or CONTRIBUTING CJ 

CAUSE OF DEATH. | 

20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


203. EXTERNAL CAUSE WAS ees DESCRIBE HOW INJURY OCCURED. (Enter neture o 
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21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry i) and in my opinion 
death resulted from: Natural causes [0], - Accident [7]. Suicide [_]. Homicide [_], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER: lel 


if fs A. ea op, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER DA 
EXAMINER'S 2- 22- 
NAME (Type) Lk A ri i Bre ge Pee Addrass {Stract, city, town, or county) / -~ G/ 
Tie. BURIAL, CREMATION,| 22b. DATE fos > 


“22c, NAME OF CEMETERY OR CREMATOR\ j. LOCATION (City, ‘town, or country) 


ACTUAL 
SIGNATURE 
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Burial | 12-23-61 


St. Louis _ : a 


RESS “| 24e, REC'D BY REGISTRAR 


DEC 26 '61 


Ball 


24d, RE LAR'S SIGNATURE 


Clittan & Hina 


23. FUNERAL DIRECTOR ~ ADDRESS 
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2. USUAL RESIDENCE (Where deceesad lived, If Tnafitutfons "Residence ‘before vineee 


1, PLACE oF DEATH 


, Me. ra eee ¥ mamann |” Mav lavy las. ON" Mh buf (Gta tds 
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Washinghy Sau ¥ HA ite | | Ao0/ Hanover Sf oy ves] Kony 
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@ (Type oF print) lial fev , Andrew [ ieteieicn| beam = Dec, 4 96/ 


IF UNDER 1 YEAI UNDER 24 HRS. 


“5. SEX ~ [6 COLOR OR RACE 8. DATE a BIRTH “AGE (In yeors 


7. mannied XN NEVER MARRIED [_] 


Ma le Wh ite | wow DIVORCED Tie ead ee 


au 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iff SIRTHP (County & Stete, or forelan an | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, s if Ih ge Hee aes 


ured. office Wor kee New York | UIS@ 


b 


last Favre “Months| Deys 


Hours | Min, 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


ie cl ae wis. © f' ee Bol Sei (SOU. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pores NT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| Robert A, Anderson 
57710-3205 n..12,600 Barbara Road, Silver Spring, Md. 
INTERV AL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cree eek ee 

: IMMEDIATE CAUSE (e)__ t ane eae ae aaa EE, 

Y u % DUE TO . ———_ 

Conditions, it eny, which (b} Tee ca Pa Cy (ere, ae ae | a ES 


geve rise to immediete couse 
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{e), steting the underlying DUETO Y l t p 
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Then please remove 
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19, WAS AUTOPSY — 


icate has been signed by the attending physician and. 


as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( TEC ee 
A ee 
{ 
YES NO 
GE es § 2 ies = Tet d. 2: 10 pay 
2535 i [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
eee E | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 Ey s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Soeur 5 ape « While __ Not While fectory, street, olfice bldg., etc. i 
3 < 33 = ag 19 et work ot work | 
BROS 
£088 . | certify that (I) (this hospital) attended the deceased from eae 19@A that (1) (we) last 
a 
803 2 saw the deceased alive on. 9leA., and t that death occured at g from the causes and on the date stated above. 
“4 Se “BM. 
Ps a |. SIGNATURE 22b, DATE 
sRao ce ele ATTENDING STAFF SIGNED 
oe anes, RET TY mays, EJ Oirecron CJ mvs. 
on = ies a - _—-e 
eS . PHYSICIAN'S ~|22d. ADDRESS TSA 
38 ge | NAME (Type) IM cq Zz { Ok. ~ 
3 
aS | eS Herien Bankhead ps Mp oaF hid Ecole 
Bee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (Cif¥, town or county) {stete) 
oe ___ REMOVAL (Specify) . - 4 
bss URIAL 2/7/61 CABDAR MILL CEMETERY PRINCE GEORGE'S , MARYLAND 
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2Sb. REGISTRAR'S SIGNATURE 


Crtlun £ Presa 


VR AIS (4) ay L Piet} Ee sS IAPWS 1 WS hn Pouberee bee REC'D BY ig 
Bie! ON Praesens, Settled Enos SHEA SAREE vaxpypmnPEC 6, 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


as CERTIFICATE OF DEATH 
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=*ae Monty. marrano | °F Maryland  >cONY Monde 
. z= Sa = 
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g 54 RURAL and carats fawn) oyr Bio x caltherseurg 
2 32 taithersburg rg aL THEPSO 
, £5 fan " 
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in Sere } : ft 
ra aN , \ 7 4 YE! 
g 35 Ss Methodist Heme SQ No T} 
e 4 pial J }. NAME OF First Middle Lost 4. DATE ‘ Menth Doy Yeor 
; DECEASED é > OF 

& . € {Type oF print) John vilbur Arnole bam Dec , 19 19 6/ 
a 2 og 5. SEX 6. COLOR OR RACE } 7. MARRIEQC J NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
et os 4 an : lost, byrthdoy) Months] Boys | Hours | Min, 
4 368 Male White wipowep [] pvorceo(] | Hel 16-1880 OL ys. v 
3 € a ra 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ae corael during most of working life, even if retired) b “ ltimore a USA 
RE ues - ‘armin ba more. Nice 
Cy S Farmer arn 
2 5 3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa eos . 
Secs George Washington arneld aura Virginia Nartzell 
8 = 
= $52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Ades (ra LtCMOrsuunm 
=a Ele (fas, 90, or unknown) {UF yer, give wor or dotes of service) P : ss ete 
ete tets | Records. Asbury Methodist Heme 
esas 
B 28 3 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and ()-] f ' G : INTERVAL BETWEEN, 
ou =a PART |. DEATH WAS CAUSED BY: j ps /, 
ees BS IMMEDIATE CAUSE (0). Cc arcinoma 0518, cHeré (Lec Skt © ae 
ee uel = , Zz 
ae 199 cae ee f presteh /3 
=) Biers Canditions, if day, whith aVCiMnCMaA aT 
2 8 (b) 
io Seco gave cise to immediate 
ana ba § 4, cause {0}, stoting the under: DUE TO 
Sets lying couse lost. te) 
22955 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 MRSAUTOPSY 
SZ0ES = 

fuse = yes{] No] 
ea5.55 u 
= - 8 
SG = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
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rg 2 f= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he 33 Oo a 
g oR es & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 7 20f. {City ar town} (County) {Stale} 
F528 eh 5 7 ales Grrate hin Gea factary, street, office bldg, ete.) ! 
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= AKO ARIE | ‘ a (AKC, 4A ARR t a aa, 
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: S000 fintsy Epancre Kone aseSivey Drtwen Kodo _\vsiive 
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2 DECEASED 
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oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Th (9664. Tis 
Ze (Yes, no, or unkown) | (Ifyesgivawaror datas ofsarvice)| RR KD F408; 

= Pe Rouge 5 ge a Sransey K Lp eneRt Soeo finvey Deanien Fo, 
= . CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL BEIWEN 
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PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO { DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Te) 


19. WAS AUTOPSY 
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8 Ge. PERFORMED? 

< Ax. ae A Le, aut & Aak aa YES no [¥— 
© 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part Il of item 18.) = ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ~ (State) 
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g 5 19 at work [_] at work H 
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NAME tron AL , Uh Vue en THR Ke ki CAPE; Aa ee 


saw the deceased alive on. 
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3s Se UN a, STATE 1% i. [ &. COUNTY py 
EASES ot Ae New Jersey — Heroes —. 
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Bas write RURAL 8 } ai vf, 
233 TE ae ‘7 1X 
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an DECEASED 
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15. WAS D Loe Loree — EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 


Then pleaé 


‘| 18. CAUSE OF DEATH [Enter only one couse per 
PART I. DEATH WAS CAUSED BY; 


, IMMEDIATE "SE (0) 
7 aX. .Y / DUE TO 
Condifions, if eny, which | (by 


geve rise to immediete couse 
(e), steting the underlying f PUETO 
couse lest. (a) 


CONTRIBUTING TO DEATH 


| or attending physician, 


NERAL DIRECTOR: After this certificate has been signed by the attending p 


NOT | RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN II GIVEN IN PART Ite) 


PART Il. OTHER SIGNIFICANT CONDITIONS, 


State Dept. of Health prior to burial, cremation, or removal, and jn aerfevent, 


should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 19. WAS AUTOPSY 
2 PERFORMED? 
a 3 d vy - . : s SADE *: = ves (] no B}- 
2) © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
o @ | OR CONTRIBUTING [] CAUSE OF DEATH 
SS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
im z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} - {County} ~~ (Stete) 
e5 4 Hebe atin Whila __ Not White fectory, street, office bldg., etc.) | 
2 2 ss 19 jet work [_] et work 1 
‘8 
o . | certify that (i) (this hospjtal) rer the deceased from.. Co ee 00 to... YEO... ‘oe 19. 6! that (1) Sgge) last 
3 saw the deceased alive on. De , and that death occul ed gif: “3M, from ‘ike causes and on the date stated above, 
s 25 ISNA le fi a ATTENDING STAFF 72b> SIGNED 
& o eegtite 
eye | (ne. mp. | PHYS. pirecror [] Pays. [} L2-/6: -Of 
om Ws |22e. PHYSICIAN'S | 22d. ADDRESS 
Seas NAME (Typ: 
es | James W. Egan ____|_7720_Wisconsin_Avenue,._Bethesda_Md. 
a: = 23e, BURIAL, CREMATION, Fe DATE THEREOF laeteaes OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
4 Z REMOVAL (Specify) 
a Bawial-Transit 12/11/61 St. - Paul Cem y | Princeto jew Jersey __ 


T 
T 


25b. REGISTRAR'S SIGNATURE 
Onthun £ 


4 EUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 


obert A. Panpereys Bethesda, Sor Ags care «DEC 13 '61 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14049 _ CERTIFICATE OF DEATH 4401'7 


== 


couse lest. 


wo ALTELLO SCL EMOSCS GEM L | CO yes 


5s §2 = 

= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore édmitsion) 
a £o 

52 e, COUNTY tee 

» 25 Mont e, STATE b. COUNTY 

§ ead iontgomery === MARYLAND _| Maryland St. Mary's 

2. ts b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWNMIF outside corporate limits, write RURAL end give neorest town) 

= Fs write RURAL end give neerest town) 

A 2-5 ____ Bethesda ~-> uz Rural Scotland 

£ U38% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS “fat @, IS RESIDENCE 
=e a® 4 ON A FARM? 
= as 2 

e Sone ____ Resmore Sanitarium & Hospital eyes [ENOL 
B set NAME OF First Middle Last 4. DATE Month Dey Yeor 

ss ne DECEASED, OF 

o 'ype or print EAT! 

8 : Py eer Harry Alexander _ Beal _PEATH December. 10, eels 

Me § 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH Dy RSE at IF TP ONDERT VERE "IF UNDER Z4"HRS,— 
3 2 Months] Deys | Hours | Min. 

55 8 Male White wibowe [X —_DIVORCED Feb. 1872 io) aes | 

3 2 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done urate of working life, even if retired) 

5 S5 arming — ia U.S.A 

i 5 P13. FATHER’S NAME = 

oe 3 

g sf 2 H 

~~. a — = ra =— = = - <. = _ —— — — 
% = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 338 (Yes, no, or unkown) | (If yesgivewerordetesofservice) 

so te a Hospital Records Same as # 2 above Py eng 
f¢ . GRUBE OF DEATH [Enler only one couse per line for (e), (b), end (c).] TNTERVAL BETWEEN 
4s ONSET AND DEATH 
8c PART |, DEATH WAS CAUSED BY: ya) . f og 

$e aw IMMEDIATE CAUSE (e). “Cag LYK > VAS CK LAE Cédc BPSE | aectin TES 
on a. p DUE TO e 

a fh 4 ‘ 2 ru 

32 (b) COLCK AL ATELY OCSEEA Seton a(R KE, } 
2o DUE TO 

"3 

6 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o)/ 19. Was AUTER 

Q ERFORMED? 

3 CK” were rw 
: LLIN AY AC LAEEATE worl UfeEeecF | w{) x 

= [200 ACCIDENT WAS ane ] 0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) a (County) “(Stete} 

8 Hour 9m. 

= 


While Not While fectory, streel, office bldg., etc.) { 
9 et work [_] et work [_] | 


p.m. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


be detached for use as the burial-transit permit. 


iG, that (1) (we) last 


TOR: After this certificate has been signed by the attending physician and 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


4 en, 19, 
vines 
Os 2 saw the deceased he. on s M, from the causes and on the date stated above. 
Bla 2e. SIGN oy: x am 2b, BAT 
aoe “(hat _ | PHYS. Birecror ) avs, C] p3f ee 
o = Z a . N 
ae 22. Aol " 22d. ADDRES 
R= , 
aes NAME Hea , LEY JS. (4 ithe AEE Fey 
gs —_ ‘a es a5 PE gH ES OR AC 
a. Tae. BURIAL, CREMATION, | 236. DATE THEREOF — [*e NAME OF CEMETERY OR CREMATORY — ies LOCATION (City, town or Eiae {Stete) 
2 REMOVAL specify) 
5 ‘Burie 12/12/61 St. Michaels _ Ridge, Md. 
ey 25e. REC'D BY REGISTRAR 


\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25b. REGISTRAR'S SIGNATURE 


VR ANS (4): . 
* Chiat a, Tata 


DEC 15 61 


15M 9/60 yy |W.eClarke Mattingley Leonardtown, Maryland _ 


DATE 


1 


within 24 hours after 


tely filled in by the funeral 
s. Pages 1 and 2 should 


ithin 72 hours after d 


a 


?¢: 


that the death certificate be executed 
Then please remove carl 


The law requir 


‘4 may be retained by the hospital or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the attending physician and 
should be detached for use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


SPI 
Page 
UNERAL 
director, page 3 
be filed with the 


as 
a 5 
>TO F 
a 
3 


15M 9/60 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wt p 


14050 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, if Insfituttons Rasidenca before admission) 
a. COUNTY e. STATE b, COUNTY. 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN [if outsida corporeta limits, . LENGTH OF STAY IN Tb @. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nearest Town) 


write RURAL end giva naarast town} 


lney 3 weeks _2\ Rural Lewisdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streal eddress) | d. STREET ADDRESS a ura a 
____ Montgomery Gen. Hospital | RFD Clarksburg 
3. NAME OF First Middle Lest - | 4 DATE ~~ Month 
DECEASED OF 
{Type or prin!) Bessie lewis Beall | DEATH De cember 30196] _ 
5. SEX ~]6. COLOR OR RACE|7_ MARRIED [ag NEVER MARRIED [_] | B- DATE OF BIRTH ea 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Days | Hours | Min. 
Femal White wioowen [_] Divorced [_] July el, 1893 68 = | 
10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif ren if retirad) 
Housewife Own_home _Lewisdale, Ma. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Filmore Lewis Olive M. Watkins 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass I 
(Yas, re unkown) | (Ifyasgiva weror datas ofservica) 
No bo None _| Mr. Leslie G. Beall, Item 2 
18. CAUSE OF DEATH [Enter only one causa par line lor (a), (b), and (c).]__ ; es : ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A ac Cc oO 1 ak LE pean HT T2e4) 
IMMEDIATE CAUSE (a) HACULS GLOPoNnary VUCclusion ut _—s __|Immediate 
\ 4 i] cero Generalized Artertosclerosis with 
Conditions, if afiy, whl » Goronary Selerosis  . » Perens 
geva rise fo immodioto cause | | Hypertensive Arteriosclerotic Cardio-vascular 
TTP « Disease with Congestive Heart Failure. 5 years? 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
=| Diabetes Mellitus - Severe., Congestive Heart Failure ves E] No [ef 
= | 200. AQIS WAS DERIVING CALI? $06 IE AREAS d ; i 2 Se < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tes (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~(Stete) 
a Hour a.m. While __Not While fectory, street, oflice bldg., atc.) | 
: aut 9 at work [_] at work [_] | ! 
21. 1 certify that (I) (this hospital) attended the deceased from.. ThA Ding 19... 43 toleacer "ans that (I) 48) last 
saw the deceased alive on. D@L..»....00. get LOU... and that death occured @.-4:..M, from the ¢ause3 “Snd on the date stated above. 
228. SST = + ta a as 5 a 2ab, DATE 
ATIENDIN' MED. ST. 
UPR Urs mo. | PHYS. ER} director [] PHys. [] 12/317€1 
22. PHYSICIAN'S 57 — y = 224, ADDRESS . 7 i 
NaME (ype) M,. McKendree Boy M. Digg3zo0 in Street, Dam us, M 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MOVAL (Specify) 

juried an.2, 1962| Bethesda Methodist | Brow 

24 FU IECTOR’: TU! ADDRESS 25a, REC'D BY Sey 2sb. af S| 
: Mo al Damascus, Md, _|oare sane Be ES 


pune 


. 


ely filled in by the funeral 
rs. Pages 1 and 2 should - 


in 72\hours after death. 


St 


hysician and a 


ing pi 


igned by the aitendi 
-transit permit. Then please remove carbot 


rs 
= 
‘0 
s 
g 
5 
3 
= 
x 
N 
=) 
= 
2 
) 
Es 
x 
® 
@ 
a 
2 
© 
iY 
= 
a 
8 
< 
o 
o 
3 
2 
ce 
a 
iS 
vs 
3 
= 
3 
& 
= 
= 
= 
2 
BS 
= 


After this certificate has been si 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or atiending physician. 


ONERAL DIRECTOR: 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
.s 


VR AIS (4) 
15M 9/60 


SS 


MEDICAL CERTIFICATION 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£05] _ CERTIFICATE OF DEATH 44019 


1. PLACE OF DEATH s ] 2. USUAL RESIDENCE (Where deceased ved TF Institutions Residence before edm 
#, COUNT, 2, STATE b. COUNTY 
MARYLAND MARYLAND _MONTGOMERY 


b, CITY OR TOWN (if outside corporete limits, ——~(| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


ra 
WANE GR SDA ON ain kek |__J} days || 0 BETH ae 
| d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street ae ) d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 
SUBURBAN Hospital | ! 4605 West Mas ves [] Nox] 


. bois 4 Sal Middle Last 
(Type or print) 


oF 
— JOHN M BECK _ = = DEG Sale 
5. SEX | 6. COLOR OR RACE|7 Married [gneve MARRIED [] | 8. DATE OF BIRTH . AGE (In years |If UNDER TYEAR) IF UNDE 


lest birihdey) = Deys | Hours es 


wipowen [ } bivorceD [_] 3 0/ 7. yrs. 
Te. wsuat Geetratio ive kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 12 pou _ 


Ti, GfcinPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


done during most of working life, even if retired) | 


a FATHER SRE PIRES ractor 


14, MOTHER'S MAIDEN NAMI 


Geo. orge | ndsa 
15. WAS DECEASED EVER IRPU.S. We. ) FORCES? Al 16. sob SSK oaw NO. | W. ieee y ere S““Beok 


(Yas, no, or unkown) Oa Pee | 


| 
= NOKUSESEDERES ws _ 325 2167 _ Wife Same as above — 
KUSE OF DEATH [Enter only one couse per fine for (a), to), a te). ' INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eT 
IMMEDIATE CAUSE (a). f ra 
t st ra” : 
Tet } 
Conditions, if eny, which } } 
geve rise to immediete cause 


(a), stating the underlying 
couse last. (e) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CO col ITION GIVEN IN PART Ifa) 1. WAS AUTOPSY 
i PERRORMED 


YES No [] 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~~ (County) {Stete) 
four io While __ Not While fectory, street, office bldg.., ete.) | 
19 jet work [_] et work 


c. one: that (I) (eve) last 
f from the causes and on the date stated above, 
4 "2b. DATE 


7 
ATTENDING MED. STAFF IGNED 
phys.  ga=pirector [] PHYS. [1] fai fe Ne 
"| 22d. ADDRESS _ 4 


| NAME (Type) ee om - ______| 5009 DelRay Avenue, Bethesda, Md 


230. BURIAL, CREMATION,| 23b. DATE THEREOF —| Ze, NAME OF CEMETERY OR CREMATORY > CATION (City, town or county) (st 
REMOYAL (Specify) 


Burial 1/3/62 _| Parklawn Cemetery __|_R bite 


Maryland 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY ee Sb. set a, aearane 


Robert A. Pumphrey ‘Eun Bethesda, Md. Joate JAN 3 762 Atha do 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae. 
¥ 14052 CERTIFICATE OF DEATH 440¢ 
GD / 
FS Hy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitutlon: Residence before admission) 
anaes! j @. COUNTY o. STATE b. COUNTY 
§ ead Montgomery MARYLAND Maryland dignigome 
ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL arid give Rearest ry 
~~ pad write RURAL end give neerest town) } 
“ £73 Rural- Clarksburg years AN Rurale Clarksburg 
& Bsa x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva strael address) j _&- STREET ADDRESS o. IS RESIDENCE 
3 Egy ‘ 
5 PEs SS 2 SS ks SEI 
Bes a. NAMI Middle Last 4, DATE Month Dey Yoor 
= an DECEASED OF 
'¢ (Type or print) F % Bennett DEATH 19 
® § 5. SEX 6. COLOR OR RACE) 7, marRieD fo] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In yaars /IF UNDER T YEAR| IF es 
2 va d kl last birthdey) | jionthe| Deys | Hi Mi 
2 88S F Whit A = ee ine 
og ates emale e wipoweD [_] —_—pivorceo [[] UgGe 15, 1882 yrs. 
% $es 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 bed 
2 538 done during most of working life, even if retired) 
g S82 Housewife — Own home _ Montgomery Co., Md, | USA 
penis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag:= 
3 ay W.F.L. Clagett Henerietter Watkins = ae 
ae To 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ &23 (Yes, oe (IFyesgivewerordetesofservice) - 
ge oT & __ NO -—=— [Dose tem 2 <r. 
33 533 § "18. CRUSE OF DEATH [Enter only one couse per line for (e), (bl, andl] yL. Bennett > a "] INTERVAL BETWEEN 
ie) g5 PART I. DEATH AMPOIATE Cause | Hypertensive Heart Disease Ae t ) We® J ebSe yma 
a ; . 
Fass fb tp >, corre Auricullar Fibrillation 14 yrs. 
peace Conditions, if ony, which w Generalized Arteriosclerosis =e. S05 preees 
ee a] $ geve rise to immediete couse 
aes) i (a), steting the underlying f° CUETO 
8 ‘e fs { cause lest. (e) : fy 4% Sig 
g 6 ofa ‘ Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)( 19. WAS AUTOPSY 
SESuo aa, Fe 
Ose oy F Acute Gastro-enteritis (Viral?) | vs 1] xo 
aesse = | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) = 
& TN ad & | OR CONTRIBUTING [] CAUSE OF DEATH z 
mesrs G [UF EITHER, NOTIFY MEDICAL EXAMINER) Not ana cecident 
os 52s 3 | 20c. TIME OF INJURY Month, Dey, Yer 20d, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 208. (City or town) (County) (Stete) 
25 5 me 5 eae iain Whila __Not While factory, street, office bldg., ate.) | 
8 gcse Z en 19 jat work [_] at work ! 
Hee 23 21. | certify that (I) (this hospital) attended the deceased from. n.ucccssccsesesee , 941, to... Recemb.ar 14.2. tha ME dve) last 
eB os 2 saw the deceased alive on... WECAMD.ER...192».... 1GLBihat death occured ache, from the causes and on the date stated above. 
arse 220. SIGNATE ‘ ATTENDING MED. STAFF 77 SIGNED 
oEAog ea (Cede be oa mop, | PHYS. pirecror [] Puys. [} Dec. 13, 1961 
Kom os Pie. PHYSICIAN'S yr oy a ‘ 22d. ADDRESS ig 
= ge RS | vane (toe) M, McKendree Boyge, M. D1 9830 Main Street, Damascus, Md. 
mM Bey Ff Yb, ___}- ---------- po 2aen nnn eoernnnoneosnansenn nn seenaes: an eeciienennsnnnres 
wt 3 Fie, BURIAL CREMATION, | 238.. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {Stete) 
2 © REMOYAL _{Spacify! 
38 Burial 4\Dec.15,1961) Clarksburg Meth, Clarksburg, Md, 
AG ia 24 (wy eaweme 7) UgE tt ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ism 9j60 | {Lim X; acs ie, Damascus, Md, |oa@EG 18 '61 Jha Honma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


YLAND 
_ CERTIFICATE OF DEATH 14962 7 


1, PLACE OF DEATH - 3 mf & USUAL RESIDENCE (Whara daceasad lived, If Taslitullon: Residence |  bafora admission) 


Ea 


Coase) anti a. STATE b. COUNTY 


Mont some ry MARYLAND || #68% Washington D.C, 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b i ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 


writa RURAL and giva naarast town) 
| ATX +3 


e. IS RESIDENCE 
ON A FARM? 


ves [_} NO Ed 


Month Day “Yaar 


M) 
hington_ D.C. 


Silver Spri . HMO S| 
7 /) d. NAME OF HOSPITAL INSTITUTION (iF not in hospital, giva streat address) d. = ADDR! 


Althea. Woodland, 1000 Daleview Drive I 4607 Conne Ave. NW. 


First Middle 
DECEASED 


fetely filled in by the funeral 


in papers. Pages 1 and 2 should 


@ 


Tipe ye Havener 


_Elsie_ 


5. SEX 


white WIDOWED frye 


6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] 


DIVORCED [_] 


| OF 
DEATH 
PERT December 17, __1961_ 
9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) tl Days | Hours | Min. 


83 ys. 


Bennett 
11 "B. DATE OF BIRTH 


| Sept. 11,1878 


i 
2 
‘a 
a 
. 
5 
3 
= 
xt 
nN 
i 
= 
= 
Bd 
2 
3 
8 
° 
a 
£ 
s 
= 


event, within 72 hours after deat; 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if ratired) 


Clerk General Acconting! office 
13. FATHER'S NAME 


Wesley Francis Havener 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Virginia | U.S.A. 


| 14. MOTHER’S MAIDEN NAME 


Martha Ann Cleary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 


16. SOCIAL SECURITY re 17. INFORMANT 


| Mrs. Elsie H. Bennett, 2 
INTERVAL BETWEEN 


oh pte I= . aa 
es) 


IT. RELATED JO. AL DISEASE CONDITION GIVEN IN PART I{a]| 19. WAS AUTOPSY 
PERFORMED? 


yes (] NO ie 


Then please remove carbo 


{Yas, no, or unkown) | a) (ifyasgivawaror datas ofservica) 
is None 
“| 1B. ~ CAUSE OF OF DEATH [ [Enter only ¢ ona causa per ey ‘{b), and td. J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pene DUE TO 
Conditions, any! Mhlth (b} 

gave risa to immadiata causa a 
{a), stating the underlying 
cause last, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUT, 


3 
fe 
o 
3 
a 
o 
= 
a 
= 
£ 
id 
> 


signed by the attending physician and 


-transit permit. 
|, cremation, or removal, an 


DUE TO 


r attending physician. 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO JURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


(County) Giete) 


21. 1 certify that (!) (this hospi) aise d the deceased from. 9. fhat (l) (we) last 
te 


7 te and that death occured at. .M, from the causes and on the date stated above. 


2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Homa, ferm, | 2Df. {City or town) 
While Not Whila factory, sireal, offica bldg., etc.) | 


at work [] at work [ ] | 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


R: After this certificate has been 


saw the deceased piseyens 2 1 that ta 


22a. SIGNATURE | ~22b. DATE 
ATTENDING MED. STAFF SIGNED 
MD. | pays. (_ pirector D PHYS. 


2: SICIAN’S | 22d. ADDRESS 


tAMe {Typa) 
Cc, H, Wolohon | 800 Pershing Dr._Silver Spring, Md, ... 
= | 23d. LOCATION (City, town or county) (Stata) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
Rock Creek Church Rd, Wash.DC 


REMOVAL (Specify) 
Burial "| 12/18/61 __|__ Rock Creek Cemet: 

25b. REGISTRAR'S SIGNATURE 
Oil £. Fiane 


SPITAL OR ATTENDING PHYSICIAN: The law re: 
Page 4 may be retained by the hospital o 


UNERAL DIRECTO: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


& 


Tq 
>T 


< 
es) 


24 FUNERAL DIRECTOR’S SIGNATURE 8434 Ge STE a Avenue 25a. REC‘D BY REGISTRAR 
Warner E. Pumphrey, Inc.Silver Spring, Maryland _ivateDEC 22 61 


a 

sah 
se 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1405 l _CERTIFICATE OF DEATH _ 44022" 


f1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instifufion: Residence bafore admission) 
e. COUNTY e. STATE b. COUNTY 
Montgomery =a! : __Marytano | Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Bethesda 41 days _ 146 Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straa! addrass) [* STREET ADDRESS 7] @. IS RESIDENCE 
ON A FARM? 


|The Clinical Center, Bethesda 14, Md. | 2412 Dennis Avenue 65 ENCED 
3. NAME OF First Middie Last 4 DATE Menth Day Yeor 
DECEASED 
ge Tae George _ Oliver Berger | 58am December 18, 19 61 
5. SEX 6. COLOR OR RACE| 7, wARRIED EK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. (AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS, 
| test birthdey} Months | Deys | Hours Min, 


White WIDOWED ovorcto[]| 2 February 1880 Blo oye. 
PERRO OGRE See | 1Db. KIND OF BUSINESS OR ReUsTEyy Ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
tired; 
| 
Ina pySEBAMAS of Acdnaies! U.S. Navy Depte | Pennsylvania U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elias Berger Emma Hunsicker, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yas, no, or unkown} (W'yesgivewerordatesolservice)| | The Med: 
| None_ | The Clinieal Center, Be a 14, Mar 


he eee OS, =~ Viand 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
SI A 
PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (e) _Respiratory Ar crest 


hog x DUE TO 
Conditions, if eny, which __ Lymphoma 


gava rise to immadiate couse 
(a), steting the underlying 


cou lost, __Post-op Carcinoma of rectum 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN I IN PART I[a)| 19. WAS AUTOPSY 


ves [J no [] 


tely filled in by the funeral 
rs. Pages 1 and 2 should 


e ers. 
y event, within 72 hours after de; 


remove carbon 


that the death certificate be executed within 24 hours after 


permit, Then please 


i, cremation, or removal, aj 


20e. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} ~ (County) (tere) 
HG tat. While. Not While factory, strat, office bldg., etc. i 
ond 19 el work at work | t 


21. 1 certify that (if (this hospital) attended the deceased irom November..’7.., 1961, t0..Decemher.. 18961, that ( (we) last 
saw the deceased alive on..D) als 6a; and | that death occured s--2%10' Fm the causes and on the date stated above, 


eed = | artenoINe MED. STAFF CITRUS 
? Vary nL 1p. | PHYS. = [[] __ DIRECT . fd 12-18-61 


22. PHYSICIAN'S Z 22d. ADDRESS Th 
we te) Marvin Pomerantz M.D. Institutes of He ie Af 


aa, BURIAL, CREMATION, | 23b, DATE THEREOF | 5 x 23d. LOCATION (City, town or county) == State). 


REMOVAL (Specity) 
cal 61 ___| Rock Creek Cemetery _| Washington D.C. 
24 AUNERAL DIRECTORS SED, B434 GéBRBia Avenue es REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aegon Brinnney ike Siiver Spring, Maryland |opeca2'61 | ¢ wn py 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


¥ 


T 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
A or #S ge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
46 


FOR STATE ab MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insiiulion: id92s.. @dmission)_ 
anes a. STATE b. COUNTY 


MARYLAND 
b, CITY OR TOWN [if outsi rporete limi ¢. LENGTH OF STAY IN Ib x CITY OR ob nek (If outside corporate fimits, write RURAL and give nm ist town) 


write RURAL and giye rest tor e, 
es ¢ DOP “tian (ioe : P= stat 
d. “NAME OF HOSPITAL OR sat: (if nol in hospitel, give oy) Sate d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Jif uarh ae vi ee i sh _ ves [J No fg} 


. NAME OF Middle DATE Mpntth Day Yer 
DECEASED OF 


{Type or print) ee es Hf BB Yap) a penan hh, a 94 / 


5. SEX 4. COLOR OR RACE) 7, saRRIED [_] NEVER MAI ED [5q | ®. CATE OF sixTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


ld?) Bfe. lire. WIDOWED Oo DIVORCED ital a 6 ed ach a ge ee 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) v 
13. beds ' 14. MOTHER'S pape Mi F = ie ~ 
a fie 
i = 
AS DECEASED <A IN 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. @ INFORM. 


Me. ‘own) | (Ifyesgiveweror detes ofsorvice) 13 sib 4 CA K. 24 4, Leta Soheree- i Sie oe 


‘AUSE OF DEATH [Enter only one cause per line for (e), (b), end (2),] L BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ae aly 
4p IMMEDIATE CAUSE (e) / ls : chan, 
=e O « DUE TO 
Conditions, if any, whic! Z és a 
gove rise to Immediete ceuso = = — 
(e}, steting the undertying DUE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS A AUTOPSY 
ee PERFORMED? 


wD whe 


ny delay is necessary, 
2 funeral! director. Pag 


@ 


5 may be*retained for your files, 
with the State Board of 


in Za hor 's after death, 


an 


it! 


t wi 


in any event 


pending” in pencil in Item 18. Give Pages 1, 2, and 


This certificate should be executed within 24 hours after deatly 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hateatatths While Not While feciory, street, office bldg., ete.) | 


jet work [_} ot work 


Page 3 should be used as a burial-transit permit. File pag 


MEDICAL CERTIFICATION 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy | ], Inspection [p€, Inquiry [y@ and in my opinion 


death resulted from: Natural causes Bg) Accident [], Suicide ["]. Homicide [_] Undetermined. manner [—] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
ee Oe ¥, Tbumntadt map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEP MINER 
EXAMINER'S UTY MEDICAL EXAI aq 
a LANK J, Rhosch2 et ne 
Fai : 


IAL, CREMATION, ¥ o. A, THEROF 
OVAL Speci 


@ execute fhe certificate, writing the word " 


PUTY MEDICAL EXAMINER: 


o 
a 
a 
= 
= 
& 
E 
ey 
= 
> 
a 
rs 
oe 
a 
9 
a 
re) 
a 
& 
23 
iJ 
a 
x 
rey 
o 
7 
3 
3 
= 
3s 
‘e 
G 
o 
= 
es 
v 
® 
aH 
5 
z 
a 
° 
e) 
2 
S 
3 
Ss 
5 
x 


or its designated agent, prior fo burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: 


< 
Pa 
= 
Fd 
a 


JAN'S 6 


FUNERAL | Decl | 2de. REC'D ca 24b, REGISWRAR’S SIGNATURE 


_| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=a 
Ss 
) 


g0Ve rise lo Immediete ceuse 


(a), sleting the underlying DUETO 


cause lest, {c 


ion, or removal 


HEALTH DEPT, |7. Ptxce or peara 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residents bslore admission] 
ze COUNTY. a. STATE b. COUNTY 
S23 mn MARYLAND 
3 : = Bb. GITY OR TOWN iit outidgfcormo , ¢. LENGTH OF STAY IN Ib CITY OR TOWN Prue Outside corporete limits, grrite RURAL end give ndorest town) 
vy i write tow: 
$353 Dor 
evs 
ee) f k é 
25.8 d. NAME OF HOSPITAL Q# INSTITUTION [if not in hospitel, give street eddress) ~ har ‘ADDRESS @. IS RESIDENCE 
Be Lo ON A FARM? 
py Say 
Bive. gl Pemty  Abgohh _ Bla ew Went R ves [] No fo 
reeks NAM First Middle 4 nese Month Veer 
5.0 5 Oo DECEASED , 
£ 2% (Type or print] » DEATH re 19 def 
on ee 
Sdn 5. SEX 6. Ol 7. MARRIED Bg] NEVER MARRIED [_] | @ DATE 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8x aes ‘ last birthdey) [Mionths| Deys | Hours Min, 
LB ENS wipowep[] _ vivorceo [J] f 2 = /4 = 36 
Zaps 10a. Meee. OCCUPATION = kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE —_ or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fs Ose done dyring most of working life, even if retired) ¢. 
3 Shenae i fontgomery Co. a, ce) -S Les 
= F 13. FAT! ea ae 1 14, Wee ER'S MAIDEN NAME a , 2 . 
x 4 rs 
A sags IAP G or: 
re € == 
£ $s 15. ee DECEASED al ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
$23 (Yes, no, of unkown) | (If yesgiveweror detes ofservice] s $3720 , “wh. LGwrXe 
£E> Yes 49412-5240 te gees _ Stee 
2 = 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), au te] . ‘ INTERVAL BETWEEN 
2a5 PART I. DEATH WAS CAUSED BY, olay eae 
25e IMMEDIATE CAUSE (0) ——_ — aes 
$a Tn <3 DUE TO 
5 1’ Conditions, if ony, which (b) 4 
” 
$ 
& 
E 
x 
aj 
& 


Page 3 should be used as a burial-transit permit. File Sages 


jase execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


2 
7 
2 
3 
fy 
3 
* 
3 
3 
za 
at 
3° 
= 
a 
2 
& 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
5 & SS eS PERFORMED? 
Ee 
2 E & yes [] NO iW 
= 35 & 20s. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 18.) Z “ 
alzio & | PRIMARY 5¥ or CONTRIBUTING i i vs 
Bocas If ysl ‘ aduhiuhun Ki ket _ 
spas o}| S | 206. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED [720e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete] 
a ip, a Hour -@.m. While Not While , sires, office bldg., etc.) | 
iv] Si 3 = p.m. a 19, jet work ot work 
ey 20a 21, I certify that | took charge of the remains described above, held an Autopsy jm} Inspection bd i . and infmy opinion 
Be 3 nan 7 f 
SEVOE death resulted from: Natural causes er Accident |§4, Suicide ep Homicide (cal Undetermined manner oO 
2 seus 
a oe a CHIEF MEDICAL EXAMINER [7] 
S= 543 ACTUAL 2 fet 
= oa Hy EL eRe j A rf wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Pes B - DEPUTY MEDICAL EXAMINER DRL es 
~ 
> 2 Bs os oy a F3Rhos chet Address (Sireet, city, town, or county). 12. / & i 
B32 Ee x /220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) 
oh be = *" REMOVAL (Specify) 
ax s Burial 12/21/61 Arlington National Cemetery Arlington Virginia 
23, FUNERAL DIRECT Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME we A AsFo. e434 Georgia Avenue City AC 


oC 2 2 '51 


5M 9/60 Warter E, Pumphrey, Inc,Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44057 CERTIFICATE OF DEATH ‘ 44025 


wards 


iJ 


Id 


1. PLACE OF DEATH 2. Ui ‘RESIDENCE (Where docoosed hived, If Institution: Residence before edmission) 


a, COUNTY ee 
Montgomery MARYLAND cAI Owsiana = fous t 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


te RURAL end give ) 
Bethesda (Ruraiy”” 17 days Bossier City - Ss GX a 


_ et 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS a yest 
A 


U. S, Naval Hospital 2273-A N. Plantation Drive ves [] No [2f 
. NAME OF ~ First ~ Middle at DATE Menth Dey “Yeer z= 
DECEASED oF 
(Type or print) David Leslie Blackwell | Pim Decemer 12, - 61 
5. SEX 6. COLOR OR RACE) 7 MARRIED [>] NEVER MARRIEDIOL | B DATE OF BIRTH ~]9. AGE (In yeors | F UNDER 1 YEAR) IF UNDER 24 HRS, 
| oO p a1¢ last birthday) Ta | Hours” | Min, 
Male Caucasian wirowen[] _ pivorcto[]| November 11, 1961 ys | | 5 | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


---- z 3 pate Louisiana USA 
13, FATHER'S NAME j 14. MOTHER’S MAIDEN NAME 


Jerry D. Blackwell . Sybill Bizzell * 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.} 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror datesof service) in 
om i FATHER: Jerry D, Blackwell, sam as #2 


1B. CAUSE OP DEATH [Enter only one cause per line for (e), (b], end (e).] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY, . ONSET oe ote 
IMMEDIATE CAUSE (0) { res t Ade ee CO ee (ee =i Co 


tely filled in by the funeral 
's after dea’ 


pers. Pages 1 and 2 


}. 


permit. Then please remove carbon 
or removal, and in any event, within 
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signed by the attending physician and’ 


ig. phys 
-transit 


754 DUE TO 

=, ~ wage — 

Conditions, if eny, which (b) TAowapsa tin ce ASD. 4 Vis. D. 

g2V0 rise to immediote cause a a6 cate +, 

{e), stating the underlying BUE TO 

cause lest. < (e) z 4 os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 


eB nos 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 18.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or lown) ~ (County) (Stete) 
Hour am, While __ Not While. factory, street, office bldg., etc.) | 
9 et work ot work 


MEDICAL CERTIFICATION 


p.m, 
10... DECs Le, wl ) (we) last 
saw the deceased alive on.. oy. QOH m the causes and on the date stated above, 
220. SIGNATURE 7 22b. DATE 
JA. O wo, [PS OE] Diecron [J pws, (XX December 12,3961 
22. ROSIN. 7 . _— > 22d, ADDRESS a 
_M. C. O'BANNON LT MC_USW U.S, Naval Hospital, Bethesda, Md. 


73a, BURIAL CREMATION, | 23, DATE THEREOF | 


Page 4 may be retained by the hospital or attendin 


SPITAL OR ATTENDING PHYSICIAN: The law 
INERAL DIRECTOR: After this certificate has been 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {Siete} 
New Smyrna Cemetery Smyrna, Ga. 

VR AIS (4) DPRES Montgomery Aves MC? bY REGISTRAR | 258. Ss pee 
ae et Home Rockville, Md pare DEC 15 61 Cathan & Minit 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


T 
T 


%. 


\ 


tely filled in by the funeral 
ers. Pages 1 and 2 shi 


72 hours after death. 
G 


= 


Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. _ 
INERAL DIRECTOR: After this certificate has been signed by the dttending physician and 


director, page 3 should be detached for use as the burial-transit permit. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 
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0 
YR AI5 (4) 
15M 9/60 \ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058, x SRUNCAT, SF PRAT. 4G 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b, COUNTY we 
Montgomery MARYLAND ||, Virginia _ ¥, Loudoun 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {if outsida corpors ‘mits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Bethesda 27 days al i Leesburg F3X+B 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) ~ d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


;flinical Center, Bethesda 1), Md !! gj Peo Boxe 628 ves [) NO yd 


3. NA) ] 
(ibe Toa First 4 pa? Month cemPtr ‘er 


{Type or print) Ruby Lee Bodmer | i DEATH a5 19 61 


5 SX ~ |. COLOR OR RACE) 7, ,,aRRieD my NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HR: 


last birthday) ew Deys | Hours ] Min, 


Female White WIDOWED} DIVORCED Sep tember 24, 1912149 vm. 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | FY BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| U.SAe 


Clerk P | Telephone ‘Coipenyt Virginia 


Robert G. Cooper | Ollie Atwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT H 
(Yes, no, or unkown) | {It yas give weror detes ofservice) The Medical Re¢ord - 


No |223-09-1520 | The Clinical Center, Bethesda 1h, Maryland _ 


18. CAUSE OF DEATH [Enier only one couse per line for (e), {b), end (c).) Ha Siba da NUD ‘i 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Renal fai ace due to acute tubular necrosis 8 days — 
C | 4 vurto Massive areal 8 gastrointestinal, intra-pulnonary, 
Conditions, if eny>-whie w retroperitoneal, peritoneal, peri-renal. 9 days — 
geve rise to immediata eausa r 
{a), steting the underlying DUE TO 


cous lat, wAbcess, right femoral eae, thrombosis R. iliac, vein 1) days 


PART Il, OTHER SIGNIFICANT CONDITIONS CO. ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe} » WAS AUTOPSY 


YES ib no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour e.m. While Not While factory, street, offica bldg., ut H 


ae: 9 at work [7] et work [_] 
21. | certify that (K{ (this hospital) attended the deceased from.... NoWe...8...... ° on to. Degen Gencuu 19.61, that QY (we) lest 
saw the deceased bec on... hb that death occured ai 230P liom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22e. SIGNATURE 


ATE 
no | Mo Rg ale OP 
22e. PHYSICIAN'S = [aad Aboress The Clinical Cénter, Natyon 
YORE Pn Ete Institutes of Health, Bethesda Uy, Mas _ 


‘23e. BURIAL, CREMATION, | 2. ATE THEREOF ¢ a! he i pe 
Boe? Mons 126) A 
5 i & “S$. SIGNATURE 


25e. REC'D BY REGISTRAR | 25b, REGIST 


FUNE! CTOR‘S SIGNATURE 
SE ALbl care DEC B 61) Cletlna f Mea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14059 CERTIFICATE OF DEATH bag 14027 


2. USUAL RESIDENCE (Wpere decoesed lived, If institution: Residence belore gdmissiqn) 
e. STATE b. COUNTY A 
4 


‘ 
rm 


1, PLACE OF DEATH 


e. COUNTY 
b. 4, op 


7 MARYLAND 


id 2 should 
e 


led within 24 hours after 
tely filled in by the funeral 


| ©. LEYATH OF STAYINIb || «. CITY ORTO ulside corparete limits, Write RURAL end give nearest tow! 
write ER givg Pe Z 
(ey é. SHA ee NC 9 CaO EL ee 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREEMADORESS 2. 1S RESIDENCE 
A 
oe Lt (Coc e | SY7 Ca Koes | wane 


3. NAME OF First Middle tas! 4, DATE Month Dey Yeor 
DECEASED L | oF 


So Saka Yor din Geezer." Men 22 whl 


7. MARRIED [_] NEVER MARRIED i A F UNDER T YEAR| IF UNDER 


B. DATE OF BIRTH [" fe Aeet A eID 
fala l cob | nn \\ ao (3 


PLZ a WIDOWED pivorcen [_] 
.” USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, pr foreign couny) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
te rie 

——— = 2 ae ae 2 ? 2 

LA Lae Zea (7: re 
1S.7 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. dress 

(Yes, no, or unkown) Give gireyeiactaaiaanniad 7 
a “ Zr7, a 
ii 5 F | INTERVAL Lanta 
‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: | ae 
IMMEDIATE CAUSE (e) — Ate eclasiS 


DUE TO 
Conditions, if eny, which (b) 5 Pe er ty 


geve cise to immediete ce 
DUE TO 


4 


‘ian and c¥ 


5. SEX 6. COLOR OR RACE 


within 72 hours after-deat, 


Sat, 


jificate be ex: 


ici 


After this certificate has been signed by the attending physi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


State Dept. of Health prior to burial, cremation, or removal, and in 


DING PHYSICIAN: The law requires that the death cert 
ed by the hospital or attending physician. 


(0), stoting the underlying 
couse lest. (c} = aed 4 =" eal 
A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AuTorsy 
Q ———— = PERFO 
= - 
3 - 2 i oe sl 8 aa 
| 2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~{Stete) 
ral Hour e.m. Whi Not While fectory, sree, office bldg., etc.) | 
Be 2 cae 19 jet work [] et work [_] \ 
3a 3 > 
Heo 2. I certify that (I) (this hospital) attended the deceased from. mien (A ae Mr! wees that (I) (we) last 
#29 saw the deceased alive on... w1949..., and that death occured at , from the causes and on the date stated above, 
6 a Ess y 2 ‘lh ATTENDING, MED. STAFF ; 22. GND 
‘ pov >} Theendd [bic 
aeaoe _Frevunr 9 an AME bieroe CE 
sf 3 32 22. THC Ala 22d. ADDRESS a3 
ts NAME {Type] . i i R i 
Bec bt 3 | | |" prancis J. Troendle sO Ge ae ee ee 
> oie Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fi (Stete) 
ee REMOVAL (Specify) fe) 3 
, O88 Burial 12/26/61 __—-|Forest Yak _ e Gaithersburg, Maryland 
= aS RAL DIRECTOR'S SIGNATURE DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WRSAISD(C! 4S POK' AHEETE EAD $ral,Home-1331 EY Montgomery Ave, 
15M 9/60 Rockville, “arylan | DATeDEC. 2. 8 '61 


$n haey fe 


/ 


AIT FAB dK V 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ty, A d028.5 
,s 28 1 PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence balofe Sdmission) 
han 25 Mi * STATE b. COUNTY 
aN aR i) Montgomer y WRRTLARD »srrMaryland Montgomery _ 
Feeaie b. CITY OR TOWN {if outside corporete bimits, ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest !own) 
3 au write RURAL end give neares! town) "4 
‘v5 Bethesda *f Bethesda 
3 3% BY d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS “|e. IS RESIDENCE 
eee | ON A FARM? 
ene 8403 Old Georgetown Rd, : 8403 01d Georgetown Rad. ves [] No [J 
pate Es Pests ted First “Middle Tas! 4. “DATE Month Dey Yeer 
~~ ry 
v 5 (Type or print) ‘" Edward Bowling pall SEATH December Ley ‘1961 
5. SEX 6. COLOR OR RACE 8. DATE OF BiRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Hours ‘Min, 


7. MARRIECQE_] NEVER MARRIED [_] : 
male white wiooweD [] _vivorcen [] 11/20/78 = 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Retired Mechanic Capitol Transit Co. Fredericksburg, Ve. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Months | | Deys 


ian and dl 
ve carbon 


Unknown Unknown 
15, WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordates ofservice) 
sok le eal Se @ _'| Florence Bowling same as #2 
18. CRUSE OF DEATH [Enter only one cause per line tor (e), (b), end [e).] - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: \ s ‘ ae ete 
VA \ IMMEQIATE CAUSE [a] BAL ‘ Sanur 
o; / DUE TO . 
Conditions, if eny, which Pie se eee ee 
gave rise to immediete cause 
(0), steting the underlying (DUE TO a 


cause lest (c) Ganschged 6a 3 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART Ne) 


|, cremation, or removal, and in any eve; 


i ee 
19. WAS AUTOPSY — 


= 
2 ier PERFORMED? 
Yes NO 
es ee Se A ~ cua oO Ine 
E 20e. ACCIDENT WAS UNDERLYING [} 2Db, DESCRIBAHOW INJURY OCCI DB, lef nature of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 |oe. TIME OF INTURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Nba alete Maines Witla factory, street, office bldg., etc.) | 
p.m. 9 ‘et work et work j 


. Page 4 may be retained by the hospital or attending physician. 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, 


cul 
22e. SIGNATURE___ AriNoNG ; aye 22b. DATE Ros 
a eras cs Wie ale ato Opis. 
} 22e. PHYSICIAN'S ct an 22d, ADDRESS 
NAME (Type) 
bil dlechat mer Roert € Mahar md, aii Ey< St_N Ww. Wash 6 BC 
Zi, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stetey) 


REMOVAL (Specify) 


_burial _ 


24 FUNERAL DIRECTO! 


TQANOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2athe 


T 


Q 1 12/15/61 — _Parklawna Ce. NEE catope REC’D BY REGIS’ ee ine co lly 
1 


15 (4) SIGNATURE 
‘ton 7180 N The Ss. He Hines Company Piri Bae ie D. oN DEC 15 '6 4. fee! = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14062 _ CERTIFICATE OF DEATH 14029 


1. PLACE oe DEATH — 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence bafora admission} 


& COUNT q a, STATE b. COUNTY 
rn MARYLAND W/L a 1 A CMA Y 
b. CITY OR TOWN [if outsi i ~ |e. LENGTH OF STAYIN 1b || c, CITY OR TOWNGME outside corporata limits, write RURA and give/yearast tow; 
rita RURAL and giva neay / Mé th ; 
& \Como. Cone 2 1 Sifter Spr/2. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass) ‘ha STREET ADDRESS a. IS RESIDENCE 


2 Convabescent flee - a) MEN fair PL. ves) NOL 


= 


uted within 24 hours after 


. Pages 1 and 2 should’, 


nt, within 72 hours aftg 


3. NAME OF 


Last “Month Day Year 
DECEASED Fw y | a Pe 
'ypa or print de DEATH 19 
Nea Ay Sahl Bence at 
3. SEX COLOR ORRACE]7. aRnieD [-] NEVER MARRIED [] | & DATE OF BIRY 9. AGE [In yoors | F UNDER 1 YEAR] IF UNDER 24 H 
ast birthday) |"Months| Days | Hours | Min. 
wivowe [J vivorcen [] ta) 7 tf yrs, 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, iy) in if ratirad) 
“be / Oune . 7a. A : Ww Os Ag 
[AME 


13. Ma s £6 “14. MOTHER'S MAIDEN 


Marc ys Pe, Sar | Ca. eSarja. Arig 


15. WAS DECEASED EVER IN U.S. ARME 
(Yas, no, or unkown) | (Ifyasgivawarordates ofservice) ) 


letely filled in by the funeral 


G 
carbon papers. 


y the attending physician and 


Then please-rem 


bas aes eee ale Belly 


18, CAUSE OF DEATH [En ly se par lina for (a), (b), and {c).) 


ar esr ane oe Cua ae al. Hh angen iag kis ennit © 
arty Ontoecerclerobhic Cand iovisculy Ds _ISGKS, 


gve rise to immadiate couse 
(8), stating tha undarlying BUE TO 
cause last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL E DISEASE ¢ CONDITION GIVEN IN [PART Aa)! 19. WAS AUTOPSY — 
Sa eS | PERFORMED? 


Yes CHa 


-transit permit. 


(AN: The law requires that the death certificate be 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2a. PLACE OF INJURY (Homa, form, | 2Df, (City or town) (County) (Stata) 
While __ Not Whila factory, straat, office blds., sap 
it Jat work ‘al work 


21. | certify that (1) ¢Hr-hespital) attended the deceased from..f " Ba C.6. &. 19Gef,, that (1) Gene} last 


the causes and on the date stated above. 


22b. DATE 
ae 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


Mo. PHYS To—biRECTOR oO ane, 
MD. Zid, ADDRESS 422/Celesu, ine 
r MD. he _S/{Ver_s af AHI “VA ane Oe 
county) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF “CEMETERY OR CREMATORY 23d. maa ION (City, t (State) 


REMOVAL (Spacify] 
‘T_LINCOLN MAL 


v2. 25a. REC'D BY REGISTRAR 25b. Sains “S SIGNATURE : 
ve AIS (4) 24 F DIRECTOR'S SIGHATY (ate asa CrOB@EA AVENUE «REC z 
15H 9/60 MEY, INC.STLVER SPRING, MARYLAND loamBC 7, '61 | Wve—1 4. Pema 


rd 
Fa 
= 
a 
a 
= 
3 
e 
5 
= 
® 
6 
= 
G 
6 
= 
e 
= 
> 
-) 
od 
2 
B3 
ae 
2 
BL 
® 
— 
sn 
© 
a 
@ 
a 


a 
Uv 
. 
& 
A 
rs 
e 
a 
= 
ga 
£o 
gt 
Be 
a 
eg 
g3 
= 
ae 
= 
se 
238 
as 
Cd 
O8 
2 
ws 
oc 
BG 
ae 
ao 
a 
@ 
a 
5 
52 
cD 
“= 
ov 


SOSPITAL OR ATTENDING PHYSICI 


S. 


med 
z 
© 
s 
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° 
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°o 
ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Diviicg ¥ ls ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STE 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEA LTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission} 
23.2 *. COUNTY a. STATE r b, COUNTY 
Sees Montgomery MARYLAND Ohio 
3 : =? &. CITY OR TOWN Uf cutie corporate init, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
ee ri nd give neerest town! 
oe3s Bethesda 13 hours Rocky River LAX - 3 
a3 8 5 oo) yf d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d. STREET ADDRESS — = ae . ie pees a 
Ba2 8 ; IN A FARM 
£6 : ves {] NO 5g] 
ges L es 1Dur Dan no; = : at ~3 
SS Bo. Suburban Hospital 21641 lake Rad., sof 
ze 523 a jets oF. Je Middle Last 4. DATE eat Dey Year SS 
res 
2a. ni ee 
fee al Bhd Mary Wirsing Bradshaw DEATH December 19 61 
; 4 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe : 75s bithdey) Months] Deys | Hours | Min. 
BEAg Female | White | woowe over]! Jan. 4, 1886 vr 
ae Ze Ws. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=8an done during most of working life, aven if retired) 
8a5 2 Housewife Philadelphia, Pa, __ U.S. 
és os. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~. 
on at 
2 oe Rosa Engel 
9° 3 i $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1g, SOCIAL SECURITY NO.| 17. INFORMANT Addreu 
alae (Yes, no, or unkown} | (Ifyesgiveweror delesofsorvice) known 
es 5 2 ] eae 2 i . We Tullner, 5909 Greenlawn Dr., Beth,, Le 
= iz 2 18. CAUSE OF DEATH [Enter only ona cause per line for (s}, (b}, end (c}.) INTERVAL WEEN 
£235 PART |. DEATH WAS CAUSED BY: ial 
6 oF IMMEDIATE CAUSE (a). Abdominal Sioa’ = a= ee firs "Se 2s 
4 4 x DUE TO , 
Gonditlons, if eny, which Rupture of abdominal aneurysm ale 


geve rise to immediate cause 
(a), steting the underlying PUTS 
couse lov. (e. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Ven AUTOPSY 
FAS aad NE oN ERFORMED? 

Os History of aneurysm the past 5 years. ves fe No [J 

f= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | of Pert Il of item 1B.) ee ? >. 

& | PRIMARY [1 or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town). oF (County) (State) 

6 Hour e.m. While __Not While factory, street, office bidg., atc.) 

z ane 19 at work [_] st work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy i=} aaa [xd Inquiry fx]. and in my opinion 
death resulted from: Natural causes bs Accident ek: Suicide oO Homicide fe} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE t LADO OO pp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


ignated agent, prior to burial, cremation, or removal 


/EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


ease execute the certificate, writing the word “pending” in pencil 
«4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


i DEPUTY MEDICAL EXAMINER Bis} og 
3 EXAMINER'S oy en 
3 d NAME (Type) Frank J, Brochart_ Address (Street, city, town, or county) 2 ae &/ = 
2 220. aly Gnesi 22b. DATE 1 THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (Stee) 
pe a 
yu 5 ura cle 12-10-6 Lakewood Park Cem. Cuyahoga County, Ohio 
Re nice 23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
» AISMI 
cate ROBERT A. PUMPHREY Bethesda, Md. pare DEC 13 '61 Cattun Aint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rang? CERTIFICATE OF DEATH von 01 4 O31. 


. PLACE OF DEATH 2 pene ite 4 (Where deceased lived. If institutian: Residence befare Se 


BICONE MONTGOMERY bole ln MARTA. “De © oe ee AQHSCONERY, 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 


RURAL ve a nearest fawn) ‘ ‘ 2 
NGTON. BERN Y HY Washin agton He TRAD 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


CUI wang, NURSING NOME. ee rn ia eae 


|. NAME OF First Middle 4. DATE a Day Yeor 
DECEASED OF 
aos 5 GILBERT B BRADY, Seems 13/24/62 = 

. SEX [ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oje2 1 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


x W wioowen%] —oworceocy | June Hi. 1879 on. 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


RETIRED. D. 6. Government | Virginia UeSeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adem Randolph Brady Isabelle Davis 


3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


ee ess TOUS AUR TAPHEDIEONES Mr. Randolph @ Brady 106"Kenneay St Ne. Be 


ome 


4 hours after death. Page 4 
led in by the funeral director, 


Poges 1 ond 2 should be filed 


} 


id complete’ 


jician ani 


ys 


ing p 
Then please remave carba 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (6). and band (6) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hide aa 
IMMEDIATE CAUSE (a) ae tne aA ree ae 
50.0 DUE TO | 


Conditions, if any, which () 
gave rise ta immediate | 


couse {0}, stating the under. ( DUE TO 
lying cause lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. arora ; 


ves[] no 


= 
Uv 
2 
= 
3 
8 
g 
5 
® 
3 
2 
= 
8 
£ 
° 
8 
K-) 
e 
£ 
6 
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8 
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2 
Fi 
2 
= 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg.. we) | ' 


MEDICAL CERTIFICATION 


t, wy, that | last saw the deceased 


alive an_. 23 ea ran that est ES ice wt. {ee _M, fram ine causes and an the date stated abave. 
ADDRESS (Stregi, city or town,.state) DATE SIGNED 


$e tional R sd. V1 & 


PHYSICIAN'S, 
NAME (Type) 


After this certificate has been signed by the attendi 


page 3 should be detached far use os the burial-transit permit, 
the registror priar to buriol, cremation, ar remaval, and in any event withi 


be retoined by the haspital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY ‘272d. LOCATION (City, town, ar county) {State) 


pipe" | tow 62 Mt Olivet Cem Washington, D. 6. 


23. FUNERAL DIRECTOR'S SIGNATURE Wi 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.K.MUNTEMANN & SON. 5732 GEORGIA AVE,.MsWe 27°61 Onitan f. 


UNERAL DIRECTOR 


> 


T 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4402: 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [X)- Accident im} Suicide la: Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


@ execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medicai Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


HEALTH DI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, It inalitulion: Residence before sdminign) 
28 e. COUNTY . e. STATE . b. COUNTY 4 
ees Montgomery MARYLAND Was 4 Arlington 
gcse b. CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end % neerest town) 

2 5 SS write RURAL end give neerest town) 

as Bethesda D.O.k. Arlington __ 7 4 
Sys d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
Bees ” ON A FARM? 
ec 

S882 ae rene DA : __||__3730-_N.P_ershing Drive __/ ST) NO be 
Pesa 3. NAME OF First Middle Ls DATE Month Dey Yoor 
pas oe OF 

a 'ype or print! H ¥ A 

Bee B, -SEX 6. COLOR OR sxbert Brea La 
a iS : 5 . DATE OF BIRTH 9. AGE {In years ER 24 HR 
RC ee 7. MARRIED fe] NEVER MARRIED [_] last Bithéey) | yionthe| Dos {Hose om 
5 BEN wipowep [|] _—pivorcep [[] 22,1896 65 = 
es) 10a. USUAL oceania toh (Give trae of work |. 10b. KIND OF BUSINESS OR INDUSTRY | 11. ab. 22 ‘Stole or foreign country)” | 12. CITIZEN OF WHAT COUNTRY? 
ETS done during most ah worki nif retired} 
eS z 
g8e ce Econ oe Gov't. Minnesota ___ 7 i= = 
£ 25 $F, 13. Fact . mist 14. MOTHER'S MAIDEN NAME r U.S. A. 
Rees 

Sefs  bewohn fbner Breakey M ary Lant: 
2+ = = 4 
eOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT L = ‘Address 
=a 226 (Yes, no, or unkown) | (Ifyesgive weror detesotservice} 
£EDm 

BeESES \ a i = ——Daisy__M.....Break same 2s vi Seoret 
3 2; as 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).) Db v— ae ey/ abo CrrRVAC BETWEEN 
gsPar PART |. DEATH WAS CAUSED BY; e beg aL td 
Se OE2 4 IMMEDIATE CAUSE (0) A = — 
ge baad 5 f 
Sisae A DUE TO ; F 
BES RS Conditions, it enyi w (b) << 7 y Carle = 
Spore | gave rise to immedi 
° e (e}, stoting the underlying f DUETO if 
S . ane te) Bi ag on Seana 
ra os Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS? CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 
3 = i RFORMED? 

Ee 
im 5 Vs YES ml No [a] 
= = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 18.) - = 
a +e & | PRIMARY [} or CONTRIBUTING [? 

8 2 S| CAUSE OF DEATH. 
= 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town} ~~ (County) {St 
3 2 a ouch eee While __No! While fectory, street, office bldg., etc.) | 
n] 5 Z ar 9 jet work [_] ot work [] 

i) os 
Z is 

< 

e. & 

o a 
= 3 
2 
& 
by 


; Bes |)» [Sarre hart sap, ASSISTANT MEDICAL aes oO DATE re 
Ss Seneale DEPUTY MEDICAL EXAMINER Si Aine 
So NAME (Type) J. Bbe scAa rh Address (Street, city, town, of county) / a ‘ 
a x 220. BURIAL, CREMATIO uae j chy AN, Pol “Tze. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) (Stete) 
= REMOVAL ota 
1: 3 burial 12/18/61 | Arlington National Ce Ft. Myer, Va. 
23. FUNERAL DIRECTOR 2 1 St | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 
5M 9/60 he S,H. Hines Company 290. i, uth SE. be bk Cc RoarPEG 1 8 61 | Corton ff Fivaane a9 


twit 


g with form PM3, 


|-transit permit. File pag 


|, cremation, or removal, and in any even’ 


‘ial 


ignated agent, prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


14065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiilution, Residence before admissfon) 
2. COUNTY o. STATE b. COUNTY V4 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR wow Erma corporete limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 


WAY, B 
— ae SEETHESDA 32_hr; : =f i 
a hi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give'siresl oathess] 4. tReet appre Shington- = @. IS RESIDENCE 
Same or ——— SUBURBAN ———__— Middle i ar SARC AGmneet Ne Ron 
OF 


DECEASED 


(Type or print) | DEATH Dec 20 
—< 2s 
5. SEX 6. COLOR gs MARKED JA NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors | IF UN 


last birthdey) |WAonti 
Male Col winoweD []_vivorcep |] 5/1/22 39 ye. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLACE (Siete or foreign country) 


done during most of working life, Pout SOUTH Cc A ROLINA 


|_Laborer. = = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AUDREY BROOKS FLOSSIE LONDON 


1S. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . = 


(Yes, a bitin erordetesotservice)| 238-20-7569 Hosp Aiea) record ee 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b) end (e). > INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE in Cretan FitearrrTeege ee Ze oa 

Q ak a Q) buETO ine 
Conditions, if eny, which (by ees Oe f gee Z a: 


gave rise to immadieta causa 


(e), staling the underlying f OVETO 

cause last. to) 

wit. . _ = 
PART Il. OTHER SIGNIFICANT CONDITIONYCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


PERFORMED? 


Yes fe} No [3] 
20a. EX) IAL CAUSE WAS | br ree ESSRIBE HOW INJURY OCCURED, Enjer on Jol Injury In Part | ohh koe 1B.) 


PRIMARY PA or CONTRIBUTING [] ing on construe ob and eet fron ‘soaffold 


oad ld to _conerete floor, “— Te es 
20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
While __ Not While factory, slreet, office bldg., ete.) | 


1:30 nn. 12 /19 G1 [at work Fel et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ll: inaction [ah Inquiry and in my opinion 
death resulted from: Natural causes itl Accident fk} Suicide ima) Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL . : ASSISTANT MEDICAL EXAMINER ja DATE 8IGNED 
SIGNATURE .D. 


Re inickes DEPUTY MEDICAL EXAMINER [_] 12 /21, /61 


NAME (Type} ‘ank_. pre Address (Street, city, town, or county} 
EREO! 


Fie. BURIAL, CREMATION, iW DATEHEREOF / Y OR CREMATORY ‘ATION (Ciiy.dgwn, oF country] (pie) od 
REMOVAL (Specify) le / C 
g laMhy, an , 


AL DIRECTOR VA 240. REC'D BY REGISTR, 24b, REGISTRAR’S SIGNATURE 
wi OM, 7 7 OAL . "73.24 A. J varDEC a7 ‘61 a Gate fina = 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 14034 


& 


|. Insti tutesOf Heal th,-Bethesda-3)),--Md. 


23d. LOCATION (City, town or county) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


Chestertown, Md. 


s ER — * = — = 
S 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe e. COUNTY 7 
§ ea Montgomery ts manvianp || "Maryland PO ee, y 
£ =2%8 b. CITY OR TOWN (if outside corporete limits, —*|_c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ee eae: ‘write RURAL end give neerest town) | / 
SN e-g Bethesda | 193 Days Chestertown L¢ x: 
we = + a eu . e  el et ea a I = 
£ yas 3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street address) d. STREET ADDRESS 
= Efe ee 
Dae | The Clinical Center, Bethesda 1h, Md. | R.D.#3 
3 2 Sn ‘3. NAME OF fa First Middle Lat | 4. DATE Month Dey 
53 3 i ‘ ) ver 
H e {lyceret ert Regina Gabrielle Brown | DEATH December 23, i9 61 
owes BORK, PN AiKOs COLOR OR RAGE) a mee Rear itv eesh TR | 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDERTYEAR]| IF UNDER 24 HRS, 
Os 7, MARRIED [_] NEVER MARRIED [XJ { eee ener 
i ee 3 . = i alee Months| Days Hours Min. 
o 8S Female White wow [] _ovorceo[]| August 18, 19)3 18 vs. | 
® &es 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sh peers done during most of working life, even if retired) 
B Sse Student None Maryland U.S.A. 
ie ao a4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qo7 \ 
8 328 Carl Brown a. ~é __|___ Regina M. Goss ¥ 
aan her 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a Address 
£ 283 (Yes, no, or unkown) | (Ifyes givewerordetesof service) The Medical Records 
zo" e oo: SSeS eS ones | The Clinical Center, Pethesda 1h, Maryland _ 
fe Tee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).)__ *) INTERVAL BETWEEN 
Sets PART |. DEATH WAS CAUSED BY: r : . OPE EAR UInEATE 
oem kd IMMEDIATE CAUSE (e) GRam negative septicemia | Se Daye oe 
=“ = 
geias Lo Ge = buETO 
a8 ~ a : a 
E2cfe Conditions, if eny, which () Gastro- intestinal ulceration 7 Days _ 
e238 5 geve rise to immediete couse 
£2 Ane (a), steting the underlying DUE TO 
ae coure lest. t__Acute logenous leukemia 9 Month, 
Re oS ae )_ACULEe Myelogenous 1 CuUKem.a __ 4 —— sOntns _ 
at: eta i z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 19. WAS AUTOPSY 
moose & ear se 4 . 
Qos es %| Serum hepatitis, drug hepatitis, gastro~intestinal hemorrhage, bacterial | ss Gi xo O 
mes se  [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item is. pneumonia 
aI © 5 a | OR CONTRIBUTING [1] CAUSE OF DEATH 
mesos & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ors2 Ey & [20c. TIME OF INJURY Month, Dey, Yeer _} 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) (Siete) 
2,25 32 3S Maisie While __ Not While factory, streel, office bldg., etc.) | 
8 Hy < 3 3 3 eee Tf et work et work i 
Sg Dw: i oa ee eee 
Heo 3 2 21. 1 certify that (I) (this hospital) attended the deceased from. June..L3g.... 19.61 toDecember...2349.6L that (1) (we) last 
ng O58 2 saw the deceased alive onDecember...23,.19...61, and that death occured a@2OQFlrom the causes and on the date staled above, 
wm >a ls 220. SIGNATURE 3 whe 22b. DATE 
aan w ATTENDING MED. STAFF SIGNED 
seand ps ie g . Lanse ci, PHYS. [1 pirector [} Prys. [og 12-23-61 
Som oe 22c. PHYSICIAN'S - <y PRS 22d. ADDRESS _ +s (ent gins Bee a 
5 = ; The Clinical Center, National 
a2 a a} | NAME (Typo) “Thorne S, Winter, ITI, M.D 2 
53 ; = i 
se 
o 
mo 


eet" 


12/26/61 


P ur Chester Cemetery 
av - +7 i a i . REGISTRAR’S SIGNATURE 
VRAIS (4) oN [244 3 slay DRESS Y 25a. REC'D BY REGISTRAR | 25b. 
15M 9/60 ? fet ye Si i Chestertown, we nae 0761 Sack 9G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14067 CERTIFICATE OF DEATH 44035 


JS 


7 


d livad, If institution: Residence before edmission) 


is Pane cr eneK | 2. USUAL RESIDENCE (Where de 
LS : a. STATE b. COUNTY 
/ 0 = et ____MARYLAND | /4A Ruy Jarseh _SRince Ye ore 
Yb, CITY OR TOWMHIF ou orporaye limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IWoutside corporate limits, write RURAL and givefrearest Ivn) 
write RURAL GAd give neerest toWn} 
TA Kees 


ha aa A delp y {lt 


AD FY OD a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress RESIDENCE 


etely filled in by the funeral 
hours after di 


pers. Pages 1 and*2 should 


~ d. STREET ADDRES; * 
(2 ON A FARM? 
“| Wash 109 por San o ri : 11s Muatfan Sf. _Lyes [no d- 
3. NAME OF First Middle Lest : Month Dey Yeer 
¥ it DECEASED <a 
; a 


(Type or prin! Kose Be VE | fee. ge 19G/ 
fa 8. DATE OF BIRTH 


ite be executed within 24 hours after 


4 5. SEX "as COLOR OR RACE 7. MARRIED ie 1 2o4 9. AGE {In yeers | IF UNDER YEAR |_!F UNDER 24 HRS. 
= ei Ge) Ber] Days | Hours | Min, 
= CMALE| Wh ste_| woown DIVORCED FIAR. F-19607 Soe 
oO = We. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign cor niry) 12, CITIZEN OF WHAT COUNTRY? 
as o done during most of working life, even if retired) | 
> 
§ alt LSE ball oe Sims 1S == O41 oe ‘ sien = 
cy 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kes ¢ ZS od. 


15. ok ‘DECEASED EVER IN U.S. ARMED FORCES? ie a SOCIAL SECURITY NO.| 
(Yes, no, or unkown) 4 Sakae So 


| gilt Fiper a ae ee 4 


17. INFORMANT Address 
Uo Nespital hecords 
18, CAUSE. OF 1 DEATH | [Enter only one cause Per line for (a), (b), end (c).j f 


PART 1. DEATH WAS CAUSED BY: “ 2 
IMMEDIATE CAUSE (ec) Meee he ty 


ZEO a 
on x } be ik Magee: c neue ihe Hae lerksont 2 


Conditions, if any, which (b)_ 


| INTERVAL BETWEEN 
hie 2 AND DEATH 


sae 


ician. 


After this certificate has been signed by the attending physician and 


-transit permit. Then please remove carbon 


The law requires that the death certifi 
Dept. of Health prior to burial, cremation, or removal, and 


rd 

> 

xs 

a 

a 

= 

23a geve rise to immediate cause Tee / : 

o's {a}, stating the underlying 4 Z PSTN ; 

ZuZ esata} ctr . 

aga mere a Diahetes mete hes IT pears 
ar aac aller Vege 
=p € z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. PAS AS AUTOPSY 
miss Wi 
BGs g O1F va Pony =< = ve T] no [} 
22535 % |20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a} Fes & ] OR CONTRIBUTING L] CAUSE OF DEATH 
meze © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 3 x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& yi Fay Hour a.m, While __Not While factory, street, office bldg., etc.) | 
a2 ae Fs pm. 9 et work at work t 

a z 
BeOS . | certify that (I) (this-hespitel) sien 1d the deceased from: Lo WI. 10. , 19%, that (1) (we) last 
Rg O32 saw the deceased ali (oh oe Tél ., and that ured at. TAM, from the causes and on the date stated above. 

of 
meals 22e. SIGNATURE 22b. DATE 
Ofat. 7 i ATTENDING MED. STAFF 
eto atAte a ae y mp. | PHYS. DIRECTOR = PHYS. a 
- ad Pe | 2c. OHNE” E = oe ADDRESS. 
= NAME (Type! vA 4 
BoE: INO_ NM I G18 brave 
Ee 230, BURIAL, CREM: ih 7 DATE i) |_| 23 WAME OF CE Tas R vs Og TE A 
eras REMOVAL (Spe: 
oO 

eo 

vR AIS (4) ADDgess 25a. Das 25b4 

naw 0 (UN: ida z Sloan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14068 CERTIFICATE OF DEATH 14036 


22b, DATE 


f220, SIGNATURE = ATTENDING, MED. STAFF SI 
r ho ea “mo. | PHYS. pirector [] PHYS. [ 12=31-61 


Page 4 may be retained by the 


3 \\sz — — 2 = 
= \\es 1. PLACE OF DEATH j] 2. USUAL RESIDENCE (Whore doccosed lived, If institution: Residence before admisgon) 
® \52 2, COUNTY b. COUNTY 
gS end Montgomery eae | _marvuano |” Maryland Howardt sue me 
v3 = iw b. CITY OR TOWN (it outsi orporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside. corporete ‘limits, write RURAL end give nearest town) 
+ Foo ond RURAL end give nearest town) a 
* 233 ee a ~ Gay _|_ Clarksville BX A, 
£ paw d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ~d, STREET ADDRESS °. ice 
= fav f ON AFA 
Dees Montgomery General Hospital | Hallship Ke ad, ves (] NO LA 
BBs = Z. x TAME OF First Middle lest 4. DATE. Month Dey Veer 
2 OF 
co (weer) Thomas Frank Butler | Beak 12 =, 30 1961 
x a $$ § ee. eee — —st =) See im _= . m = 
ov 5. SEX 6. COLOR OR RACE] 7 MAppieD Inq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER YEAR| IF UN! 
£38 male colore Md o iahdey) |"Menths] Deye | Hours | Min. 
Rice WIDOWED [ pivorceD [ 1880 issgy 8 fs. 
8 soe Te. USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘o oo dona during most of working life, even if retired) 
B Sse RPS AVen = 2 _Maryland USA 
2 Got 13. FATHER’S NAME j | 14, MC > MAIDEN NAME . * 
—£ ag= 
8 Coy | 
3 ak _Unknown m eee __Unknown_ . 2 = 
5 oc. 15. WAS DECEASED EVER IN U.S, ARMED FO} 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £8 (Yes, no, or unkown) | (Ifyescivewerordateso h 
=z 2°38 Sito ee 32-3334| Hospital Records a eS 
£ € ne 5 18. CAUSE OF DEATH [Enter onl (b), and (ec). INTERVAL BETWEEN 
48 i ONSET AND DEATH 
eco. PART |. DEATH WAS CAUSED * 
323 i IMMEDIATE CAUSE cardial failure 3 months_ 
io i 
£5528 a =. ( AM DUE TO 
zBCER Conditions, it any, which tb) eart disease 20 years 
a zo g a 8 geve rise to immediete ceuse 
= hl (e), steting the underlying DUE TO 
este cous last ie 
a * = ——_ J See 
a eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
MESZe = See Ahn, owe sha oa 
Gases 5 ___Nephrosclerosis sz eatal eho ge 
re s 3 = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter ‘neture of i injury in Pert | or 7 Pert I of item 18. ) 
i=] aS E | OR CONTRIBUTING L] CAUSE OF DEATH 
meee se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-— UD l —— —f =i = — —_— —_——— = _—_—s “5 — 
io) 528 S| /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a 2 ee 5 our: and While Not While. fectory, street, office bldg., etc.) | 
a os) 3 ea 19 et work [| et work 
Zea gO a [ae 8 gs ee Oe ehh Ag Be Re ee a ee eS aS Ce ey 
I Oss 21. 1 certify that (I) (this eo a the deceased from. S@Ph...18. 1961 to.Dec.....30....., 196L, that (1) 6429 last 
& : 
Uo saw the deceased alive on 196.1. a and that death occured a8. PM, from the causes and on the date stated above, 
Wea 
eta oe 
Bod 
z gos 
Rew o> 
a 3 
3 


| 22e. PHYSICIAN: aS . ADDRESS 
NAME (Type 
= Dr. C.S8, Whitaker _ _.Clarksville, Maryland. 
5 3 Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
tas fa @ REMOVAL (Specify) | 

mos | Burial | _ 22962 Bushy Park 2. leplenwend. Was Ae a 

Fp AS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. arlene NATURE 

15m 9/60 F.C.HIginbothom,Ellicott City,Md pate JAR 3 62 Clisbeat aah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH te ends RESIDENCE (Where deceased lived. If institution: Residence £4 G5 


a. COUNTY STATE b. COUNTY 
Y 
Montgomery oie oc Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) a 
Rethesdakensington ¢/ Bethesda 
d NAME OF HOSPITAL lf not in hospitol, give street address} f STREET ADDRESS e i EDEN 


al 


3) 


OR INSTITUTION 
Kensington Gardens San. sos Jase les sii Sveay Yesi[el INO Ta 


|. NAME OF st Middle 4. DATE Day Year 
DECEASED 


. a OF 

porares enriella xipbie Cav mam Decem 196) 

SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 


wipoweD [] pivorceo[] | Nov. 6 » 1880 81 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife cocecee- Washington D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexandria Kibble Elizabeth ( Unknow) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


- i. oleae Bar a 78-30-6117 Elmer Carrick-Husband-same 2d 


1B. CAUSE OF DEATH [Enter only ane couse Ce for (0), Jb}, ond ( SO ae Bn 
nar oraageame, Cova DY OUASCA LAY 80 Aw — 
Si" | x DUE TO = 
Conditions, if ‘ofy, which ri N aN aw @X\o SI LV D gi Ss 


gave rise to immediote 
couse (a), stating the under. (° DUE TO 


lying couse last. (2 
Pars Il. AN SIGNIFICAN’ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


din by the funeral directar, 
T and 2 should be filed with 


fer death. 
es. 


c 


Then please remave carbon px 


PERFORMI 


wary Vou ~ yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T20F. (City oF town) (County) (Stote) 
Haur 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. W Jot work [J ot work [J \ 


| or attending physician. 
MEDICAL CERTIFICATION 


a 


21. | certify that (I) (this hospital) attended the deceased fram 13g ah to VOC, 19.2 that (1) (me) lost 
sa tte deceased oliv€\on._\} d 19. eg ond thot death , fram the causes ond on the dote stated obove. 


BASES TURE \\ 22b. DATE 
STAFF 
4) : g .D. | PHYS. 6/61 
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retained by the haspi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c\NAME OF CEMETERY OR CREMATORY 


Burial” |12/8/61 i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC reC So tT 25b. REGISTRAR'S sys 


Robert A. Pumphrey, Bethesda, Maryland [pate 


the State Boord af Health priar to burial, crematian, or removal, and in any event, within 72 hau 


page 3 should be detached for use as the burial-transit per 


wa 
cy 


= 
~~ 


Tand 2 shav 


din by the funeral director, 
3S 


@ 


ed by the attending physician ond completes 
Then please remave carban papers. 


ign 


o 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION 


d by the hospital or attending physicion. 


; After this certificate has been s 
page 3 shauld be detached far use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: 
retaines 


RAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ae oe | OF DEATH $e O38, 
MARYLAND 


1, PLACE OF "377 Ee soy Rema SE (' re deceased led. If instijutian: Residence before admisy6n) 
o. COUNTY b. CO! 
b. cy. ee, free 5, write |c. END "5 0 i 
od 16 
YL, Pa: Yoo 
d. NAME OF HOSPITAL (IF nof in hospilg), give street addy & *“ayetRel 
OR INSTITUTION = ij 


> Bee SS PT a ZZ. ae 


(Type or print) 
5. SEX 6 Lo iE RAGE 7. het MARRIED [] | 8. D: F BIRTH 9. AGE (In xeon 

tos irtbdoy] 
PILL wipowen [] _vivoRceD [] Oe WA 0 ee 


10a. USUAL OCCUPATION (Give “ey of work done| 10b, KIND OF BUSINESS OR ae! BI (Stote or foreign country) 


gluring most af working life, eveh i retired) 
lin? MAI 
ais 


é 
RAL ond give nearest town) 


orporgte limits, write, 


e. IS RESIDENCE 
ON _A FARM? 


yes) NOR 


Yeor 


wef 


12. CITIZEN OF WHAT wou 
Bete : 
S SOOPLG, 

Lag tl, 

INTERV, BETWEEN 


ONSET AND DEATH 


13. FATHER'S. re) AE 


1s. WAS DECEASEDEVER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
2 


Pe ae oiye. war or date 


18. CAUSE OF DEATH [Enier only one couse per ling for a), (), ‘ond, 
PART I. DEATH WAS CAUSED BY: 


}MMEDIATE CAUSE (a! 
SBh0 


DUE TO 
Conditians, if any, which 
gave rite to immediate 
couse (0), stating the under. 
lying couse last. 


J 


(0) 
DUE TO 


{c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Noh 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
is] 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [] ot work i 


21.1 certify that lottendgd the deceased from_f_2- f @ LG) 


olive on__/_ Dy ef 


(County) {Stote) 


tone, that | lost saw the deceosed 


, ond tho¥ death occurred aft: AM, ffom fhe causes and on the dote stoted aboye. 
ADDRESS (SyEol, city or town, stote) DAJE SIGHED 


= A 

E ION (City, town, or qounly) 
Rockville, Maryland 

24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


laf Toad 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, Pi msTiony ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify 
Buria 12/12/61 Parkl awn 


ANS WHEE Niheral Home-1939¥E, Montg. Ave. 
Rockville, Maryland 


pate DEC 13 '6 


MARYLAND STATE DEPARTMENT OF HEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tae 23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 


FOR STATE 
HEALTH 


8 cat b a. STATE +b, COUNTY 

gé Bese: MARYLAND Md Mon 7 

ie b. CITY OR IN {if outside compor s limits, ¢. LENGTH OF STAY IN 1b _¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest own) 

gs writa RURAL and give nearest t k 

a3 Bethesda DOR, \KClarks pur el 
=o q | d. NA F HOSPITAL OR INSTITUTION {if not in hospital, give treat addrass) | d. STREE toads 0. 1S eS 
BE ON A FA 
35 Quburban Hesp, I Genera /_ Defi ihecry\wst Ne 
23 First Middle Month You 

oo DECEASED 


freer) Hine tree Chose | tee Bec. 9 


5. SEX 6 COLOR OR RACE) 7, ARRIED PRENEVER MARRIED [_]] B- DATE OF BIRTH 9. AGE (In years |IF are IF UNDER 24 HRS. 


¥ Ne haa vhicheer] r, € 22. /92. last 3gm wena Days Hours ee Min. 


bad 


and3 
e@ 5 may be ¥etained for your files. 


"| 12. CITIZEN OF WHAT COUNTRY? 


uhia 72 hours after death. 


a Vs. USUAL OCCUPATION (Give Kind - er TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stetéor foreign su 
os done during most of working life, even if retired) 
3 
3. Nard circa Md | uw SA, 
2 f 13. FATHER’S NAME ee fats 'S MAIDEN NAMI 
4 ! 7 SoH 
g Mars -e, Erewe 
° 15. WAS DECEASED EVER IN 0.5. ARMED FORCES! { 16. SQCIAL SECURITY NO.| 17. INF <* PU aS oa = 
oo (Yes, no, of unkown) | (ifye:givewerordetesof service] WVVES 
—_ 

§ = = Hic pane Chaaar Same 
2 . CAUSE OF DEATH [Enter only one cause por lina for (2), (b), and “ 7 INTERVAL BETWEEN 
£ PART 1. DEATH WAS CAUSED BY; (S ial, f call OSE DEATH 

IMMEDIATE CAUSE (2) x € pha. CATR /. a | Sable 


5O!lxX buE 16 a 
Conditions, if eny, ia} oat Te Fnenary ; edema ee |Seedder 


geve rise to immadiate causa its . — t,. 5. ie EA fi 3 ; - 5 eo Nh dieestie 


(a], stating the underlying 
cause last, 


ie Chief Medical Examiner's Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ae 
SP led MASSA ay PERFORMED? 

EB 

5 YES tx No [4] 

= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of Item 1B.) > a 

& | PRIMARY [) or CONTRIBUTING CI 

& | CAUsE OF DEATH. 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

S Heuedieine While __Not Whila factory, street, offica bldg., ate.) | 

3 iia 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection LJ Inquiry fom and in my opinion 


death resulted from: Natural causes wz Accident O Suicide fe Homicide EE Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Z Z, fhcze FO 
pA ee L(x oe i“ Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


t, prior to burial, cremation, or removal, and in any event wi 
cs 


& O04, 6°, 


ignated agen 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


se execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to th 


& ene DEPUTY MEDICAL EXAMINER [ig 12-79. és / 
3 NAME (Type) /y : ae Bhes Lidch tr Address (Streal, city, town, of county) 
Fd ry 22b. DATE THEREOF 226. ar F CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) {Siete} 
a 6 hid saciid Rocky Hill., Clorksture 
a ‘ADDRESS 7 "| 2a. REC*D BY REGISTRAR { 24b, RUGISTRAR'S SIGNATURE 
Bani \ , Rockville, Ma. DAT 8°61 Clan, Z. Kiar 
‘ ate DEC. 2. aes ee 


—_ 


14072 


MARYLAND STATE DEPARTMENT OF HEALTH 
sn aiidl so OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44040 


ak 
5 22 x 
= 53 \. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If insiitutlon: Residence bafora edmission), 
oo 2s a. COUNTY e. STATE b. COUNTY 
5 gay (Montgomery ——s MARYLAND | Maryland ‘ RE — 
2 = b. CITY OR TOWN [if outside corporata limits, “e. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida corporeia limits, wrila RURAL ond give Maras own) 
aa a write RURAL and giva nearast town) 
S co} x 
sys rae become Paks am i a ao ae ie. 
= psa d. NAME OF HOSPITAL OR INSTIPUTION [if not in hospital, give street eddress) d. STREET ADDRESS” oS RESIDENCE 
= o8e ON A FARM? 
oe 
2 eas 19 ashington Sanitarium and Hospital. Patuxent Research Refuge ses NC 
Ret 3. NAME OF Last | 4. DATE ‘Morth > Dey Yoar 
=e ee eres 
3 Sa oF print DEATH 
ve ews ee . Le, Cask | PFT! December 10, 19 61 
ove se f | [5 sx 6. COLOR OF RACE/7, Mannie [] NEVER MARRIEDI] | & DATE OF BIRTH AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
g ves) / m hana! Vente] Oers | Reus | Min” 
~ BNR | Male White | wows] vvorco| December 10, 1961 — ™ |” 
8 6 4 ee Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
235% done during most of working life, even if retirad) 
gE 282 | anal ee no Pe, Maryland _| America 
i Goo _ | 13. FATHER'S NAME | 14. MOTHER'S A rs NAME 
£ ag 
os 2 
Ss §22 Gordon Marston _ Clark | Esther 1e Janney_ =~ 
- re. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? RITY NO.) 17. INFORMANT Address 
2 983 (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) | 
e 2" 3 ig no no | = as father ee Sa 
fete 5 enter par lina for (e), (B), and (c).) 1 INTERVAL BETWEEN 
INSET AND DEA’ 
SDE. PART |. DEATH WAS CAUSED BY: L atl sue’ 
Bog ao IMMEDIATE CAUSE (a) Heleze -26 evhe gre a ae | FO pron. 
ia ae »y F 
fa57o Plo DUE TO 
zecke Conditions, if any, which (b)_ | a 
oe8 as geve risa to immediate couse 
£25 3- (¢), stating tha undert Bete 
oak causa last. (e) 
Sue = = _— a = 
Zovt a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. NESAUTORS 
2882 3 
Oates O s ves [] no 
& 5 S = = i 
M95 52 = |2be. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Peri | or Part Il of iam 1B.) 
ia a Le & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beefs & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
os ses | 0c. THe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 208. (City or town) (County) (Stete) 
Z5Se2 Fs tour as Whila __ Not Whila factory, street, offica bldg., etc.) | 
8 a 33 g nts 19 at work [7] al work j 
BROS F a 
HeOss 21. 1 certify that (!) (this hospital) attended ne deceased from. wy V9.4, that (1) (we) last 
R200 saw the deceased alive on and that death occured at. M, from the causes and on the date stated above. 
Seaais's 
ere es 22. pone. 22b. DATE 
Of". ae ATTENDING MED. STAFF IGNED 
ae Oe Lf » mp, | PHYS. pirector [] PHYS. [] LEO 6 / 
« at Se 22e. noe s —_ . 22d. ADDRESS 2 
a om az 'yp2) , 
eops> / |_|_Valgene M, Niistead, M.D. __ 110. Sp: a eee 
oie 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Rroiai 


REMOVAL (Specify) 


Crematio ~$] | Washington Sanitar 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATUR 


Robert A, Hare, M. D. Washington San, & Hospita®&wEC 1 4 '61 
2077 3322XV1 


. 


T 
T 


vr AIS (4) 
15M 9/60 


Clithut Fite, 


DIVISION OF STATISTICA! 


14073. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased livad, If amb: 34 


Service Man 
13, FATHER’S NAME 


Frank Albert Clark 


, done during most of working life, even if retired} 


nt 
23 |i. PLACE | eg DEATH admission) 
25 8. COUN STATE b. COUNTY 
oN eee Bs \ manyianp | Maryland _ Montgomery 
=u b. CITY OR TOWN iif outside corporata limits, ©, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporale limits, wrile RURAL and give nearest town) 
Sas write RURAL and give neerest town) . 
£73 a 35 days 3 ‘fwheaton 
% 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in Teepitt give street address} = d. STREET ADDRESS e. IS RESIOENCE 
ef: | ON A FARM? 
Su _The Clinical Center, Bethesda 1), Md. || 11516 Georgia Avenue ves (No fel 
4 an 3. DECEASED First Middle Last | 4. Bigg Month Day Yee 
‘ype of print) | DEATH 
vp: eee Frank De Sales _ Clark | _December_ 19 61 
= 5. SEX [6 COLOR OR RACE|7, janeieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fa Mal 3 | 8 | & birthdey) enh Devs | “Hours Min, 
= fale White wipoweED [XI vivorceo[]| July 10, 1 oh 7 vs. 
s 10a, USUAL OCCUPATION (Giva kind of work 
Fs 


] 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Washes Gas Co.  _ Washington, D.C. | Use, 


\ 1 MOTHER'S MAIDEN NAME 


| Mary Connolly _ 


Then please remove carbon 


y the attending physician and dl 


stating the undarlying 
couse lest. 


(eh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


BYVSOFB OOK” TO!" The Medical Reodta* 


PART Il. OTHER SIGNIFICANT CONDI 


(a)) 19. WAS AUTOPSY 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
2S Gaacerteivanie’ The Clinical Center, Bethesda li, Maryland = 
3 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] gaara lan 
i rast ATI Wes USER, Bronchopneunonia Biaays 
Fo / f DUE TO 
£ Conditions, if ony, which » Carcinoma of the lung with metastasis _1 year 
J ge to immediate ceusa 
. DUE TO. 
3 
2 
8 


Hour a.m, 
2. 19 


certify that (K (this hospi 


MEDICAL CERTIFICATION 


21 


saw the deceased alive 


PERFORMED? 
YES no [] 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) i ¥ 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) ~ {Stete) 


While factory, street, office bldg., etc.) 


et work 


tal) attended the deceased from. November. 


Not While 
et work 


teDecember..18 19.61, that ( (we) last 


2 


220, SIGNATURE 


/22c. PHYSICIAN'S: 
NAME (Typ 


J sha 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


INERAL DIRECTOR: After this certificate has been signed b 


ON 18 yL, and that death occured ; trom the causes and on the date stated above, 
ane E 22, DATE 
wo, |e E] pimecror J ras. BQ) _le/ig/6n 
c, Mont’ M.D. ma *OPKSS he Clinical Center, National 


_.._|__Institutesof Health, Rethesda.-1)), Md, ---- 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


23a. BURIAL, CREMATI 
REMOVAL (Specify) 


director, page 3 should be detached for u: 


* 
we 


b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


22166) __Mt Olivet Cemetery _|§_ Was ion ___D,—Cige 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS Washe Ds Cc e 25. DEC 22 Sas ae 25b. Cite SY ae 
gei9 (60 FRANCIS J. COLLINS 3821 24the Ste N. We lomo 


s oD 
s os 
= es) 
& ES 
vo 25 
rane 3 
ome fa 
Pie eS 
x 18 
A en 
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i 3 
2 3a 
= 28 
3 ea 
>y 
oe Bi vte 
® 25 
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te be + 
ds 


ical 


ician an 


R: After this certificate has been signed by the attending physi 
page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


jained by the hospital or attending physician. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be ret 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
ERAL DIRECTO 


‘UN. 


director, 


ba filed w 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1% 07 ss OF DEATH 

‘\. PLACE OFDEATH 4 ots cs 2, USUAL RESIDENCE (Where decoesed lived, If pontine 


e. COUNTY ¢. STATE b, COUNTY 
MM MARYLAND iI 


B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) | 
bat! ETHESDA. 


a 


THES 5 days 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


fy STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
—— SUBURBAN a. 9409 SINGLETON _DR.—_ ves C] No Bil 
3. NAME OF First Middle ost | 4. DATE Month 
DECEASED OF 
tyes KATHERINE M CLEMENTS | Pears 
PS. SEX. "| 6. COLOR OR RACE FRIED IX -R MARR 8. DATE OF ay _|9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 2 
7 7. MARRIED [XX] NEVER MARRIED [_] yy} -/9 OS | lesibithter! | ropihe foo 
wipoweo [_] pivorcen [| al iy & 56 ys. 4 By 


10a. USUAL OCCUPATION (Give kind of work | 
done during most of working life, even if retired) 


LU 


ela 


| Ob. KIND OF BUSINESS OR a ju. 
| Sete $7 - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


SEPT 


ee. (Geunty & State, or ie in country} 


14. MOTHER'S poe FAME S00, 
Address 
(Yes, no, or 35" (If yes give wer ordatesofservice) 


| 16. SOCIAL SECURITY NO.) 17. INFORMA 
o eer 57901-9769 fpiutg me ameter ie cats 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), 


(b}, and (c}.] INTERVAL BETWEEN 


Coronary Occlusion = /nfonttion. | "Falegs. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


—_ 
be 20 DUE TO . t 
Conditions, if eny, which e A phere SaleresIsS . 
geve rise to immediete couse - = — a 
DUE TO 


(e), steting the u 
couse last. a | (e) 


za PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
el a a Te: PERFORMED? 
E BronehAtal AstA RO- ves []_No Jil 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert or Pert Il of item 18.) : ae 
& | OP CONTRIBUTING [1] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
a Hour e.m. While No! While | factory, street, office bldg., etc.) | 
= ee 9 et work of work 

019% thal (1) (weedtast 


. | certify that (I) (thhospitel) attended the deceased from.. / 


saw the deceased alive on 19. 


and that death occured alah ‘AM, from the causes and on the date stated above. 


pate siGaruRe a ATTENDING STAFF a StGNeD 
4D: [3 r tk M.D. | PHYS. A birecron Oops. 12/3/61 
22c. PHYSICIAI ae + —— = Zid. ADDRESS a =. 
NAN John G. Ball 


at _7936 Old Georgetown Rd. Beth. Md._ 
NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
VAL i * 
Buriat” | 12/6/61 Glenwood Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |.#C6 61 Cathun ££. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, 


— 
™ 


” 


jin 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


vent, within 72 hours after de 


q 


-transit permit. Then please remove carbon 


The law requires that the death certificate be 


TAN: 
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S 
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= 
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a 
9 
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= 
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a 
et 
uv 
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$ 
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\4 
5 
2 
% 
o 
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E 
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ob 
a 
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Page 4 may be retained by the ho: 


ERAL 


SPITAL OR ATTENDING PHYSIC! 


x 
OUFUN! 


ctor, page 


be filed with t! 


< 
5 
eA 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF RE ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4075 CERTIFICATE OF DEATH 44043 


cr: 


1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceosed lived, If institution, Resldenca belore admission) 
NS ey e. EDs b. COUNTY 
ntgome ry MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporete limits, cg. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end glve nearest lown) 
write RURAL end give neerest town) 


Ashton 3 months “3 Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) / d. STREET ADDRESS : . IS RESIDENCE 


F, ON A FARM? 
Belmont Nursing Home 4406 ee Dr. | MES fa) ) Noe] 


13. NAME OF First : Middle ‘Lest ‘Month Dey Year” 


AEE FRANK STANLEY CONSTABLE Dec. 29 1961 


er 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ol® DATEOFBIRTH "19%. AGE (In yoers /IF UNDER T YEAR| IF UNDER 24 HRS. 
fost birthdey) are Hours | Min. 


Male White wiooweo PX] pivorceo[]| Oct. 4,1888 73 yrs. 


De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
weer most of working Ht yp i if peniea Leet 
Maintenance -DC Virginia Uses «AS 


13. FATHER’'SNAME ; =~ "| 14. MOTHER'S MAIDEN NAME 


George W.Constable Lucy Horsman 


ie WAS oe rain IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Add 406 B sok Et 1 

‘es, no, or unkown) | (lfyesgivewerordetes of service) roo! da Dr 
No | 578=10—6144A| Mrs.Madeline C.Vierbuchen,Xensington, Md. ! 
18, CAUSE OF DEATH [Enter ‘only one ceuse per line for - INTERVAL BETWEEN — 


PART |, DEATH WAS CAUSED BY: Supe 
IMMEDIATE CAUSE (a)_ 3 ~ LACALEP pont | eerie te 


4h 0 ao p DuETO 
Condititns; iteny, whith (b) 
geve rise to immediete couse 
(@), steting the underlying 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIO) CONTRIBUTING TO DEATH’ TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. SEK ates 


yes [] No Ef~ 


DUE TO 


200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) — oe | {State} 
Hour e.m. While i fectory, street, office bjdg., etc.) | ! 


ay ro ot work 


21, 1 certify that (I) (this hospital) attgnded 
saw the deceas UF, 


. Fe al 
aes Sawant ; ATTENDING STAFF 
'p. | PHYS. DIRECTOR OF pays. (J 


/22c. PHYSICIAN'S x 22d. ADDRESS 
NAME (Tyee) Donald Nelson _ in Silver. Spring,Md 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR aT ee LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) * 
__Suitland, Md, 


25e. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGHATURI 
34 a cave, Silver, Spring, JAN 4 ‘62 Clie he Pena 
~- 2. 


E. Punpitey. Ne.» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION o% rAiy ian RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14044 


2. USUAL RESIDENCE (Whara Pie lived, If Institution: aes 1 before qareieal 


2, STATE b. iS 
ul eKY MARYLAND “Theses, feet 
if oyside @frporete limits, 


reais 
<. LENGTH OF STAY IN 1b e. CITY OR TOWN (I : corporata yi imijs, write RURAL Lhe ngerest town] 


si 


1, PLACE OF 


bould 


Ne naafest town) 


'¢tely filled in by the funeral 


z 

57 2 
zs get, ES” Ali a" ~ Gae. Lee 
8% 4 fOSPITA! OR INST|TUTION {if not in hospital, give streat address) a4 STREET ADDRESS Le. 15 RESIDENCE 
a x 4 . ‘ON A FARM? 
5 y ) — 

3 2eeo” SAEZ w/ Yess ola 
ss 3. NAM First Middle last ‘4. DATE Month ~~ Dey Yeer 
an DECEASED OF S 

v. teen yt COPE K. | Stare Te, 3/ wl 
€ I : a £ ae ¢ wee 
ats = pe SEX "]6. COLOR OR RACE|7, maRRiED Pynever MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ra Wo lest birthdey) | Months] Days | Hours | Min. 
o wibowen [_] DIVORCED [_] @ (oua 
= 10e, USUAL QCCUPATION (Give kind dl work | IDb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLAGE (County rforeibn coyntry) | 12, CITIZEN OF WHAT COUNTRY? 
o 


done dun jost of working | en if retired) 
y ete LAS pn v2 How 


13, FATHER’S NAME A) (14. MOTHER'S MAIDE 


ae Loy 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOC} SECURITY NO. 


{¥es, no, or unkown] | (Ifyasgive werordatesofservice) 
i} 0F. 3336 


‘18. CAUSE OF DEATH [Enler or) ae line for (e), (bj, end tc) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“+ x~ 0 \ few TO 


Conditions, if any seed 
geve rise to immediate cause 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


ending physician. 


After this certificate has been signed by the attending phys 


ONSET AND DEATH 
= spain Au Nat Drrwee | ar 

(0), steting the underlying ( DUE TO 

couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19, WAS ‘AUTOPSY 
PERFORMED? 


is NO pel 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


2Dd, INJURY OCCURRED 
While __ Not While 
‘at work [_] at work [_] 


‘2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) os (State) 
fectory, street, office bldg., etc.) 


letached for use as the burial-transit permit. Then please remove 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 


MEDICAL CERTIFICATION 


ained by the hospital or att 


NDING PHYSICIAN: 


.m. 19 
Pe pam 
HEO8 21. I certify that {I) (this hospital) attended the deceased from. 4/1 % Ms » 194ad,, that (I) (we) last 
m3 ee saw the deceased aliv; wie, f . and that death occured atl i! ke, from the causes ea. on the date stated above, 
meres 22e, SIGNATURE - 22b. DATE 
anes ATTENDING STAFF SIGNED 
ae or “4 PHYS. eck 0 pays. (] ft (- (6 
x og ee 22c. PHYSICIAN'S b 22d. ADDRESS 2 50a, 
Beets | pA Ww Dprniset, ; 106 S0Rinh DT. Suen? (Rin 
rom 532 A NAINE GF CEMETERY OR LPEMATOR 23 (CATION 
RM: . LOB WL asad) 4 : 
an § 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) 2 
15M 9/60 EL. hk pATWAN 3. '62 


Sony , 


ideo 


letely filled in by the funeral 
shoul 
a 


pers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 


€ 


y the attending physician and 
i-transit permit. Then please remove carbo! 


Page 4 may be retained by the hospital or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
UNERAL DIRECTOR: After this certificate has been signed by 


h. 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO H 
| 


VR AIS (4) 
15M 7/61 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOD” CERTIFICATE OF DEATH 44045 - 


11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


OES Ea] a. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own} 
write RURAL end give neerest town) 1] 
Bethesda (Rural) 27 days Takoma Park / oP be 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS «1S RESIDENCE 
U.S. Naval Hospital, Bethesda, Md. _—_—il_ ~—516 Domer Ave, Apt.# 3 ves [] Noo 
3. NAME OF First Middle bast 4, DATE Month Dey ‘Yeer 
DECEASED OF - 
ea Darwin (n) CORSA DEATH bee sty C8 a ae 
5. SEX }6. COLOR OR RACE/7. apRIeD [sq] NEVER MARRIED 8. DATE OF BIRTH [9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
id oO last birthday} | “Months ict | Hours | Min. 
Male Caucasian| wiwoweo[]  oivorceo[]}10 Jan. 1910 51 om | I 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Electrician 

13, FATHER'S NAME 
Andrew CORSO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or forsign country) 


Washington, D.C. 
14. MOTHER'S MAIDEN NAME 
taura MATTEA 
17. INFORMANT Address — 


(Yes, no, or unkown) | {Ifyes give werordetesofservice) 1, 
(Ww) Edith M. CORSO Same as #2 above 


ee wi 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end ( INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (¢)__ Caren Wwe. 2 r == > 
cr ¢ d v 
| > O MA DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


USA 


16, SOCIAL SECURITY NO, 


(e), steting the underlying f° DUETO 
cause last. {e), fa = - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}| 19. WAS AUTOPSY 


PERFORMED? 


OU ves fr NO Oo 
2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.)  . 
OR CONTRIBUTING {I CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {State} 


factory, street, office bidg., etc.) f 
19. TSE that 64) (we) last 


A.M, from the causes and on the date slated above; 


‘22b. DATE 
SIGNED, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


1, and that Riccih occured ai 


ATTENDING MED. STAFF 
mo. | PHYS. [J iRecror [J PHYS. YJ 12-8-61 
a 22.gAODNESS— Te 


LT Me USN U Se NAVAL HOSPITAL, BETHESDA, MARYLAND 
Tic. NAME OF CEMETERY OR CREMATORY 


ARLINGTON NATIONAL __| ARLINGTON _ VIRGINIA __ 
25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE, 


‘BEC TT 


23d. LOCATION | (civ, ‘town or county) (State) 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


DATE 


Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ gee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


_ ” ~ 
7 a 
3 a = —— ie G 
“4 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad tivad, If institution: Residence balora admission) 
vy 24 a. COUNTY a. STATE b, COUNTY 
3 20 —_arrorroontgomery___ MARYLAND ryland Montgomery 
me =p b. CITY OR TOWN (if outsidacorporate limits, «. LENGTH OF STAY IN Ib <. CITY OR Mar IF outside corporale limits, write RURAL and give neares! lows) 
Se write RURAL and give nearest town) ; 
nN - > 
ee —erornobensington. x _Kensington : 
& pan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) I= STREET ADDRESS © 1S RESIDENCE 
= 28a ON A FARM? 
2) ieee AS ves [-] NO 
eS a: <a gy 11121 Newport_Mill Road || __11121_ Newport Mill Road! S01 ~° bd 
3 Bn 3. NAME OF Tast | & DATE Month Day Year 
3 ah fryer erin) DEATH 
or prin ° 
H «Gaol Louis Cox __| “*"" December 16 __1 
wy: 6. COTOR RACE 7. MARRIED oo NEVER MARRIED O B, DATE OF BIRTH %. that biahdey). by If UNDER 1 YEAR| IF UNDER 24 HRS. 
e last birthday) o" ey, Hours | Min. 
°° 8 199) * wipoweo [5¢ —ivorceo [7] | 2 21/1887 * 74 yn. 9 y Ts : 
6 §2 OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign country) 8 IZEN OF WHAT COUNTRY? 
g ae ( | 
= ‘o 2 done during most of working life, even if retired) 
SED | 
B B8e ok _ seller Books New York | USA 
2 Get 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
§ £29 
$ oak ‘les P, Cox cod Unknown _ 2 
ees bac 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = (Yes, no, or unkown} | (Ifyesg 
Fs 
eee ine - - ______—+1102-28-4973 Robert R. Cox-Son-same 2d 
fe rs: § 18, CAUSE OF DEATH | @ cause per line for (2), (b), INTERVAL BETWEEN 
— : 
Soler. PART I. DEATH WAS CAUSED BY: ys) a 
‘50 8° IMMEDIATE CAUSE (a) TCG em <eebon eS 7 
ree Gece A 
faaes Y2ZO,] DUE TO 7) ; 
av Oo 
BPofEe Conditions, if any, which (b) Tn os hnerrat oe Li 5 fama '2 = 
fee 3 5 gave rise to immediete cause ie = 
£3 (a), stating the underlyin DUE TO GP Zz /, (eis G z 
re a Sa 7 p, 
Re cause last. ) ocee, ata 57 Seon _ 
oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. WAS AUTOPSY 
SS = ERFORMED? 
= 
S yes [] No ft 
E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) a 
& | of CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour a.m. While __Not While faciory, street, office bldg., etc.) | 
7h oe ” at work [_] at work H 


attended the deceased from.77 xis AGEL, 10.7. 19a, that (I) (woe past 
BK, dG, i and that death occured #f... 22, M, from the causes and on the dete stated ebove, 


. I certify that (I) ¢ 
saw the deceased live on... 


Pes ATTENDING £0, STAFF Reg pees 
Mf 
* is Denn i Ee ae 12/16/63 
aac, puysician’s ANN M. Dimitr 4 22d, ADDRESS 


“aw !_11300 Woodson Ave 11300 Woodson Avenue, Kens, Md 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 


_Wood Lawn Cemetery! Ne pie ew-York ___ 


IERAL DIRECTOR: After this certificat: 
director, page 3 should be detached for use as the burial-transit 


23d. LOCATION (City, town or county} (State) 


th. Page 4 may be retained by the hos; 


filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TH,HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S nsit 12/ ADDRESS 25a. REC’D BY REGISTRAR | 25b, RE maine $3 SIGNATURE 


|Robert_A, Pumphrey, Bethesda, Maryland _loipec.21'61_|_Cttan 4. owt 


VR AIS’ (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14079 CERTIFICATE OF DEATH 


zz 
3 1. PLACE OF by, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ld. 2 4: fore edmission) 
5 a. COUNTY e. STATE b. COUNTY 
Omer: MARYLAND . Mantes vans, 
b. CITY OR TOWN gap bez 01 oe? c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give! naeras! town) J 


Oe le a ee 


letely filled in by the funeral 
(=, 


cremation, or removal, and in any event, within 72 hours afer 


4 ‘Fat 

2 qh aaa d, peas: meas La Sine not i hospital, give ‘str iS. | i d, STREET ADDRESS eS Mires: 
€2 /o ON A FARM 
E. Laslis Vie, Sarat ibe aa | G2IF VA Ynitivood St ves [] 

§ LIM | 

‘3 


3. NAME OF First last | 4. Beer Month Dey Year 


me Welle 7 ee een, 


PS. SEX j& << ch OR RACE|7, MARRIED [_] NEVER MARRIED [_] 9. AGE (In yoors |1F UNDER 1 YEAR) IF UNDER 24 HRS. 
py = 


Fatale. lun wioowen [E~ DivorceD [_] SS rm Bieri | Pars: Hee. ] ig 
7 


CITIZEN OF WHAT COUNTRY? 


€ 


hysician and 


be executed within 24 hours after 
it permit. Then please remove carbo 


10s. USUAL pee fe Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Jfounty & Stata, or foreign country) 
done gazing most of working ligqeven if retired) | Ve 

Se lty i 4. <5 ’ 
13. FATHER’S NAME - 7 14, MOTHER'S MAIDEN NAME ‘ 


Sohn. AW, Taylot 7 Taberv a Sale 3 
BE ‘ag fon Sane Gri won phe 


(Yes, no, or unkown} {Htyes give wer or dotas of servies) 


Ho 
18. CAUSE OF DEATH [Enter only ona cauyo p a), re ev ‘© | Wiirvgl seTweEn 
PART |. DEATH WAS CAUSED BY, , YO Loe Bure Der mae < * tiny og é “is ORS EI At Bee 
IMMEDIATE CAUSE (el, 47 A TER CSCLEROTIE KA KPIOUASCOLAR | — 
4: | DUE TO DPisSEASz Mary Yee 
Conditions, if any, which ‘ire 


gava rise 10 immediats cause 
(e}, stating tha underlying 


DUE TO 


TERMINAL DISEASE « CONDITION GIVEN 1N PART 1 2) 19. WAS ‘AUTOPSY 


| or attending physician, 
ate has been signed by the attending pl 


as 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE HN, TO DEATH BUT NOT RELATED TO T 


PERFORMED? 
Daseres Mets 3 Peromrwac Hone Awsvaysa } Cares noma or banks (0 
20s. ACCIDENT WAS UNDERLYING [] 300 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or ea I of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, straat, offica bldg., atc.) 
p.m, 9 


. | certify that (I) (this hospital) attended the deceased from. 2. 10. PES. 49 that (1) (we) last 


nn 19GL.. +, and that death occured al, O7°M from the causes and on the dete stated ebove. 
22b, DATE 


K ‘ ot mp, | PHS [AT omrecror EC] as, C ne Weer Sgn 
HANS —< J < |22d. ADDRESS ZO’ S SPR 7a & = Ete 
aT Lae KR STM SILVER SARING AD... 


23b. DATE 1 THEREOF 23c. NAME OF CEMETERY OR CREMATO "7A LOZATION (City, town er county) + ete 
\i2-78-6/ | Fete, Lor. Wor | wal Pla le. 


2Sb. SR a SIGNATURE 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not Whils 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on...44.: 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


6 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7/61 


F UNERAL DIRECTOR'S SIGNATURE RESS 25a, REC'D BY Sa Sg 
Py. ay 2A Ihe. Qe reel DEEN 8 
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jome_18 Maryland Ave — aryland Ave Yes [_] No 
3. NAMEOF fe | ___ Middle “4. DATE Month Dey Yeer 
tea Le OF 
‘ { 2 
ips louterin Herbert Laurence Diamoné REATE’ De 5th 19 6) 
S yon 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF @IRTH 9. AGE (in TF UNDER t YEAR| IF UNDER 24 HRS. 
5 o lest birthdey} |"Months| Deys | Hours | Min. 
_ Male Whi te WIDOWED [] DIVORCED [_] AUg 15-1884 Ai yrs. 20 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Montg. Ce. Md, 
14. MOTHER'S MAIDEN NAME 


Grace Ranney _ 


17, INFORMANT ~ Address 


_—_ __|_J@hp 8, Dismene 


‘18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), end (c).] 


Diamond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


f 


INTERVAL SETWEEN 


ONSET AND DEATH 
rari oamwascunet, Acowte Left Veutricuf/ye __|"6 kaurs 
42010 vio Afege DP Fap fore 


Conditions, if eny, which (b) Ae rere SCfleOryuree Cleves Olseasre Pet eg 


geve rise to immediete couse 
(8), steting the underlying DUE TO 
couse lest. {e) 


=~ — = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
Q a ei a, ED: 
ns 
YES 
Bl : | ves [] No [A 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Gj (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 208. (City or town) (County) (Stete} 
s Wak xan; While __ Not While factory, street, office bldg., ete.) | 
Ls 19 et work [_] et work [“] ! 


2. 1 certify that (I) (this hospital) attended the deceased fro: f V0.. 2.4, that (I) Qe) last 
S MM, from the causes and on the date stated above. 


Kel, Gx 
22b. DATE 


ATTENDING MED. STAFF ) S|GNED 
PINE ee Oe ee pays. [2 irector [-} PHYS. [] {2-G- C/ 


22d. ADDRESS 


saw the deceased alive on..../..4 and that death occured ai 


YSICIAN’S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


12=-7= il $t_kese— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ernest GC. Gartner. Gaithershurg. Md. 


23d, LOCATION (City, town or county) 


250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Rear 


Ay EG ewe Cotta £ Fiasam 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


. 


fel 


1Z40R§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) 


District of Columbia 


USA 


13, FATHER'S NAME 


SHERWOOD, Joseph 


14. MOTHER'S MAIDEN NAME 


FAIRALL, Sarah 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


no UNKNOWN | 
18. CRUSE OF DEATH [Enter only one cause por line for {e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


S IMMEDIATE CAUSE \e\ OULCAAM M6. CM LAN GON 
CK DUE TO 


contrat any, whlch (b). 
geve rise to immedi 

(0), steting the un THe} 
couse last, 


17. 


equires that the death certificate be executed within 24 hours after 


igned by the attending physician and dl 
transit permit. Then please remove carl 
|, cremation, or removal, and in any event, 


e 
J 


S 


{¢) 


Address 


DICE L107 Alabama Ave, S. 


pee D.C. 


INFORMANT 


James D. 


os 
a3 
4 
a 
a 
3 
= 
3 
| 
. 
6 
= 
oO 


YES sf 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURI 
OP CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ED. (Enter nelure of injury in Pert | or Pest Il of item 1B.) 


MEDICAL CERTIFICATION 


. | certify that at (this hospilal) attended the deceased fronpj... -Getober: 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) 
Hour e.m. While Not While factory, street, office bldg., etc.) 1 
aes 19 et work [_] et work { 


Ss eed 


v 


La Xe oe 


@. IS RESIDENCE 
ON A FARM? 


YES 


D) xo Ti 


Year 


19 61 


TF UNDER 24 HRS. 


Hours | 


ez 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residen 
52 e. COUNTY b. COUNTY 
“act Montgomery masyzann || “District of Columbia 
fea) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
Bes write RURAL end give nearest town) é : 
ETE j 35 days District of Columbia 
33% oy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give street eddress) d. STREET ADDRESS J 
ees 
an 3 U.S. Naval Hospital Bethesda, Md. _1107 Alabama Ave., S.E. 
s o~ . NAME OF ~ First Middle " Last ii DATE Month Dey 
2 iB | DECEASED 7 
‘# (Typs\or prin!) Lida May DICE DEATH). cember pilaca 
£ é e 2 
5. SEX %. COLOR OR RACE} MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAI 
eae NEVER MARRIED [_] last bicthday} |"Months| Days 
Female Caucasiar woowe] . vivorceo[]|2 February 1886 io | 


~ | 12, CITIZEN OF WHAT COUNTRY? 


i. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


Novy 


{(Stete) 


19. 26k 105. “Becember WE4, that 0] (we) last 


ATTENDING 
PHYS. 


we. oO DIRECTOR oO Pas. El December 


RAL DIRECTOR: After this certificate has been si 


. Page 4 may be retained by the hos; 


N J. GILSON LT MC USN 


22d. ADDRESS 


5, 1961" 


Naval Hospital, i Md. 


OSPITAL OR ATTENDING PHYSICIAN: The law r 


filed with the State Dept. of Health prior to burial, 


ae. NAME OF CEMETER 


Arlington Na 


236. DATE THEREOF 


12-8-61 


2ae. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


director, page 3 should be detached for use as the burial 


YOR CREMATORY 


23d. LOCATION (City, isan ‘or county) 


tional Cemetery Arlington, Virginia 


iE y 
i AIS (4) Br Re p ADDRESSiJa shington , ne REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Simmons Funeral Home Good Hope Rd., S.E. DATE_DEC 7 '61 otha of $C. 


(Stete) 


after 
neral 
hould 


ad 
re 


ages | 


ae 's after d 


letely filled in 


hysician and 


ing pl 


The law requires that the death certificate be executed with! 


. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


SPITAL OR ATIENDING PHYSICIAN: 


UNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


T 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ha STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 


14087_ _GERTIFICATE OF DEATH 


1. PLACE OF DEATH 


e. COUNTY e. STATE b. COUNTY 
lent ARYLAND _Maryland Peay ee 
b. CITY OR TOwp7t 01 “ee corpor its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN uk outside corporete limits AL end give neerest lown) 
woye “y id give ay Aj F 
4 
7 7 Wheaton - ee 
714 a a ae MCS 2a maiuses DN {if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Sele Aon PA OS p 11935 Andrews Street ves [1] NO Bd 
3. NAME OF First Month Dey “Year 
DECEASED | OF 
(Type or print) LB TZ | DEATH 
5. SEX 6. COLOR OR RACE oe aiies Lnever MARRIED (pie Ze OF ee = 9. AGE (In yeers 
last birthdey) | Months) Days Pag Min, 
we le wy Aite| winowen[] ovorceo[]| Hf- $0 - GS yrs. GO 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF <& ee 
done during most of working life, even if retired) | | 
| | 
ae ae : | pat gumery SUG | WU5M  _ 
13. FATHER’S NAME | 14, MOTHER’ SAAIDEN NAM) 
Wie. LO fis fl. Dinnis = 


es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


i, 6 iv) DUE TO 


Conditions, if eny, which { 
geve rise to immediete cause 
(0), steting the underlying 
couse lest, 


b) 
DUE TO 
(s) 


7 


{Hyes givewerordetesotservice)| 


“CAUSE OF DEATH [Enter only one ceuse TAD line 1] fa}, [band (c).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ , 


| 16. SOCIAL SECURITY NO. | 


Address 


ee age 


17. INFORMANT 
INTERVAL BETWEEN 


a] oa DEATH 


21. I certify that (I) (this ho: 
the deceased aliv alive o 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
3 YES NO 
 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 fi 
B | OR CONTRIBUTING [] CAUSE OF DEATH 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) “(Stete) 
a eure aa While __Not While factory, street, office bldg., etc.) | 

2 19 ‘et work [_] et work 


ital) attended the were from..1¥ 


OM. 38 


j, and that death occured at. 


that (I) (we) last 
M, from the causes and on the date stated above. 


2ab. DATE 
ATTENDIN STAFF NED 
Lica < Director 1 pays. (4 
| 2c. ~ | 22d. ine =" SS = 
NAME (Type) 
Tae. BURIAL, CREMATION, | 236. DATE THEREOF 7 aac. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town or county) —~—=Stele) 
L {Speci 
“Ceemarjon| 1A-~A-GI Steet. OSPITAL eae MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
MEA] 4 pasnesse hig eat if 


2. Na 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44056 


1 
FOR STATE 


HEALTH DEPT. |5-etxce or peat || 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
28 areas a. STATE b. COUNTY 
ead: Montgomery =s marytanp || Maryland Montge 
FS . CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 5 5 write RURAL and give nearest town) 
eee LL Olne ee 2 loons | Silver Spring (rural) ar 
a) by ., 4d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street eddress) “d. STREET ADDRESS . 1S Hag 
a2 ON A FARM? 
33 _Montgomery General Hospital || *©@* of 14615 Good Hope Rd. .| ves {_] No [ 
2 First Middle Ls 4. DATE Month Dey Year ‘! 
26  SECEASED ‘ ” OF 
J (Type or prin!) william E. Dorsey DEATH 22 8 Ol 
a . COLOR OR RACE! 7, ARRIED Dnevr MARRIED] B. DATE OF BIRTH "| 9. AGE [In yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) Tpaysa aul 
Fa: COl-~ | wow] oworceot]|] S=b-/ 9/2 yn, pars Bw |inkiee | ies 


TOe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


nN 


Laborer md USA 
13. FATHER'S NAME D - 14. MOTHER'S MAIDENNAME S33 
Garfield Dorse 
re mt: ae a Unknown _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ? — 


(Yes, no, or unkown] | (Ifyes givewarordatesofservice) 

~] 18. CAUSE OF DEATH [Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a)__# eras 

Jp < DUE TO 


i nk. 


, if any, which ») Chawpr LP ( . 4 ee si) ———s 


ise to immediete cause 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


in tem 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m 
TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial-transit permit. File pages 1 and 2 with the State Board 


(a), stating the under 
cause lest, {e) 
PAB& Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT Oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
> PERFORMED? 
yes [ no [] 
“200. EXTERNAL CAUSE WAS 20b. DYSCRIBE HOW INJURY OCCURED, (fAter neture of injury pana Mea being Port For Part Il of Agfn 1B.) 
PRIMARY (] or CONTRIBUTING [} 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. ICily or town) (County) (Slate) 
Hour a.m. While __ Nol While factory, street, office bldg., etc.) | 
Pp. 19 ‘et work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy —t Inspection at Inquiry Oo and in my opinion 
death resulted from: | Natural causes Xx Accident as Suicide im} Homicide im} Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
ony Gitzo lhe tine? 
SIGNATURE ve wa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER §X] 


execute the certificate, writing the word “pending” in pen: 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after di 


EXAMINER'S 
Bo Address (Street, city, town, or county) a5 2/8/61 
22 ead i | 2p 50 1a ee os scha. art CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or couniry) ‘(Stete) 
Poaameae tl Arlington National., Arlington, Va. 


24a. REC'D BY REGISTRAR 


va@EC 1 4 ’61 


24b. REGISTRAR’S SIGNATURE 


Conta £ Thana 


VS. AISME 
5M 7/59 


23. FUNERAL DIREGTOR, ADDRESS 
Rrdect™ V deewter > Rockville, Mi. 
= f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14089 CERTIFICATE OF DEATH 44057 


. PLACE OF mi 2. USUAL RESIDI E (Where de sed lived. If institution: Residence before admission) 
a. COUNTY ontgomery REE YLARD 0. STATE arylaii b.county JMIn0 39 a-ry 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ie Si hy TOWN Sori corporate limits, write RURAL and give neorest town) 


RURAL ond give nearest town) 
Kensington, Md. 9 months |’ Silver Spring, 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
Keristitgton Gardens Sanitarium Basa Book fond OND ATA 


yes] No 


ond 2 should be filed with 


d in by the funerol 


(Type or print) 19 


9. AGE (In years i UNDER 1 YEAR| IF UNDER 24 HRS. 


; irst ia pe . sé 
beceasto Catherine Neiins Downing | t =a - 


¢ 


|, ond in ony event, within 72 hours after deo! 


Os Whit OR RACE | 7. MARRIED [7] NEVER MARRIED (] | 8. DATE OF BIRTH 


‘Female |‘White winowen @] —ovorceo | ~Feb, 6, 1870 | Or. 


> 
10a. Apts OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. cee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOMEMARER “| OWN HOME HEATHSVILLE, VA. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gustavus Betts Mary Basye 
Seg ee eae | cg eoney pe: a 8407 HaftFord KEXMAX Avenue 
NO SE ae 5 Silver Spring, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] we Z INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tf Se 
IMMEDIATE CAUSE (a) Ay eet 


uo } DUE TO 
Conditions, if ony! witch 


b} ‘ pe LA LOL, 

gove rise to immediote ! 5 

cause (a), stating the under. ( DUE TO ee gf 08 
lying couse lost. te) LOTLL. Zz 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AuiorsY 

e Se mp a / : , 
Bese le COACAL LEE ves) NOK 

20a. ACCIDENT WAS UNDERLYING [] F DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Months] Days | Hours | Min. 


e 


Then pleose remove corbon papers. 


a Feige? 


OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for: 20f. (City or town) (County) {Stote) 
Hour o.m. il Not while foctory, street, office bldg., etc.) ! 


p.m. ot work i 


nding physicion. 
RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complete! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this-hospitel) ottended e gh sal fram. LEE ‘* (gl Wl, that {I) (we) last 
saw the deceased alive on f AS = 19. » and that death accurred ol/4 M, rae the causes and an ibe. dole stated above. 


Zo. SIGNAT = Ff 7, } 2ab. DATE 
- i, PEEING: MED. STAFF t/h/ i NED 
AL, ah vy M.D. FT dikector PHYS. 13 /@ 
1 ny 


Pret CNS fee pe , # j 
Sot > get te 
"Mupvic Ware k hewn Anes Lule 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


= 
° 
3 
8 
2 
£ 
°S 
3 
3 
3 
6 
Z 
g 
° 
2 
< 
a 
= 
$ 
2 
3 
3 
Fy 
g 
3 
® 
3 
2 
° 
= 
3S 
e 
< 
° 
8 
3 
® 
= 
7) 
£ 
$ 
3 
z 
2 
z 
& 
© 
iS 
is 
z 
< 
2 
3 
Z 
x 
a 
eu 
Zz 
a 
Zz 
Fa 
= 
< 
« 
° 
mi 
< 
= 
a 


SI 


REMOVAL (Specify) 


BURIAL Bae 4/61 ROCK CREEK CEMETERY 

24, Fy I 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
: K'4 34 “GHORGIA AVENUE EE LueH i Las 
WAR » PUMPHREY, ~ C.StivEn SPRING, MARYLAND |oare DEC 15 ’6! af Manus 


the Stote Boord of Health prior to burial, cremotion, or removol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44058 


ab 


Bz 
33 1. PLACE OF DEATH s Ss { } 9 6 2, USUAL RESIDENCE (Whare decestad livad, If Institution: Residence bafora admission) 
$2 2, COUNTY 2. STATE b, COUNTY 
eae Montgomery ’ MARYLAND Maryland Mongome ry 
“va b, CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN IF outside corporate limits, write RURAL and giva nearast jown) 
Bas writa RURAL and giva nearast town) 
£U8 -RtapL Gaithersburg » Ma A ubel# Gaithersbur — 
Baa d. NAMEOF HOSPITAL OR INSTITUTION (if not In hospilal, give sireat address) d. eh ‘ADORE! 2 @. IS RESIDENCE 
see | ON A FARM? 
boi | yes [] NO 
eet 3. NAME OF First “Middle Last “DATE Month ‘Dey Year 
s RECEASED 
ype or print! SEATH 
un Marion Frances Duvall _ December 5, 9 
3. SEX 6. COLOR OR RACE|7, aRRIED JE] NEVER MARRIED [] | 8 DATE OF BIRTH "| 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female Col wibowed ["] bivorceD ["] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


| TS. 


10s. USUAL OCCUPATION (Giva kind of work May 28.193 Che & State, or foreign country) 


done during most of working life, evan if retired) 


sewife 


13. FATHER’S NAME 


as -was oecemseeary, Moore 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvi 


10b. KIND OF BUSINESS OR INDUSTRY 


Pennslyvania — 
~ | 14, MOTHER’S MAIDEN NAME 


Harriett Stewart _ 4 ge 


17, INFORMANT Address 


a 


) 18. CAUSE OF DEATH [Eniar only o: 


par fine for el, , (b), and ] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
noun, Cyne no tnd of Rrsht Ovar ry 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physici 


be detached for use as the burial-transit permit. Then please remove 


Dept, of Health prior to burial, cremation, or removal, and in any ever 


< 
5S 
o 
rd 
> ri 
a VS () DUE TO 
2 Conditions, if any, which {b) ae -|—- 
a) gava rise to immadiate causa r < a 
2 . (a), stating tha underlying DUE TO 
0 ¢ causa last. ~ ver (c) —- = = 
as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 $ pean stata 
£ = 
O% cal a 24 eS > Bites seal 
pes = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18, 
mo f | OR CONTRIBUTING (CAUSE OF DEATH 
ee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF & | Bde. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,» 20h (City ortown] (County) (Stata) 
a5 r= Hour a.m. White Not White factory. street, offies bidg., atc.) | 
a 2 z 9 at work [ ] at work [] t 
ca: = 
450 ry that (1) (this hospital) a the deceased from, eo 4 19G.,/, that (I) (we) last 
it 
mg 03 2 saw the deceased alive on.. a= © Wee oa if and that death occured ad. M, from the causes and on the date stated above, 
meals Tie, SGNATURE : 2b, DATE 
OfB"%o ATTENDING MED. STAFF SIGNED 
av a2e mp. | PHYS. piRECTOR [] PHYS. [] 
Kom oc | 2c. pesos 3 ; j ne 72d, ADDRESS —s a ; 
5 $e ay NAME (Type) 7 el Aco a Lec , 
a . = 
n 2S ———— a 
QzP g8 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ReMBYA ee | 12/10/61 Brooke Grove., 


ve es 24 REPL S une re Ro@evElle, Ma. 
Q t ‘ 
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Laytonsville, Mi, 
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ie ee ee 
3 a 5 1, PLACE OF DEATH 2, USUAL RESIDENCE ais. deceased lived. If institution Residence before admission} 
crete) oe maryianp || ° STAT ARY Lats aa ii: hi Gee ye 
: az) ri ©. CITY man TOWN (If dutiide corporote limits, write RURAL and give nearest town) 7 
3s ; 

ae ets? 17 om e PARE 
th PD | 4. NAME OF HOSPITAL (IF nat in hospitol. give streeyoddress) d. STREET ADDRESS @. I RESIDENCE 
eee eee 4 
oO =v [+ OR Ae ey ON A FARM? 
soy sy it wes YES 
5 35 edan 1 _teesP, Self ChRRoLL. ce 
2 2 6 3. NAME OF First Middle 
= — 
x 42 {Type or print) _fz. Renee < ELA 
2 & = 2 i“ o 
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' 3 A Rage teaee if Ltt lwnowes fx ovorced GQ) | Do, /38 
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g g a3 during most of working Jifé, even if retired) ii bE 
S Jeo ft Po Pee 
2 o £ 13. FATHER'S NAM] 14, MOTHER'S MAIDEN NAME 
= sth | Sete wW MECH 
o ° woe 
Bi everaN MitNA elo Beets 
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Cw - 
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<eees 0 
< se bs 
Zeess & [206 TIME OF IRUURY Month, “Dey, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY Home, form, 1201. (Cily or town) (County) (Stole) 
= Sa ae: Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
EsE75 2 19 Jat work [7] of work [7] i 

feats im 
g e355 21. | cer ay that I attended the deceased fram =< —- Wes, SO 1927 that | fast saw the deceased 
FS ro 
S % <s 3 alive ang’ > __ ber aeennlt, fs ae and that death occurred ake ELM, fram the couses and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR STATE 14092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4. 4060 


WERCTH DEPT. |0. ptace or peazx | 2. USUAL RESIDENCE (Where deceesed lived, If Insiitullon: Residence Before edmission) 
: * SOO MONTGOMERY “SAT PENNA aay 
5.0 a3 4 MARYLAND 4 oo 
BE b. CITY OR TOWN {if outside corporete limiis, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town] 
3 6 5 write RURAL end give nearest town) 
£g3 1/31/61 PLAINS 15 K- 
a2 Sx ae th — =A = 
oes 9 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS «15 RESIDENCE 
— So 
Boa ) 
@sgo. :| WHEATON NURSING HOME : 27 PERKINS ST. ves (] No [3] 
>see ne AME OF First Last “DATE Month Dey “Yeer 
Rea’ s DECEASED OF 
id (Tyee ore) = ROBERT JOSEPH ELWARD DERTH ae 19 
ros “SEX ~ 16. COLOR OR RACE, married [EU Never MaRRieD [R] | 8. DATE OF ainTH ]9- AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
one 3S 3 eee dey] |Months| Deys | Hours | Min. 
pare MALE WHITE wipowen[] _vivorcép [] = 3/5/96 8 
Lots 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le 5 done during most of working life, even if retired) 
a | 
o3ec Unknown “| Unknown _ ‘PLATIS, PA. U.S. ws 
2 Bo ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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Se ai THOMAS J. ELWARD ELIZABETH LAMB 
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= D DEATH 
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woe s Pits z : a & act Lal Ae 
£733 E = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
Sp is & | PRIMARY [5 or CONTRIBUTING [7 
fates ae U | CAUSE OF DEATH. 
Aeeoa 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) ~ (County) (Sia 
Fe : U2 se Heuctame White a‘ Write fectory, street, office bldg., etc.) | 
ele = rc et worl at worl 
Moen s Pom. ee 
at ene 21, 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection x} Inquiry Xx). and in my opinion 
BEBOE death resulted from: Natural causes [J], Accident [[]}, Suicide [], Homicide [_]. Undetermined manner [~] 
S3y0 
Be sa - CHIEF MEDICAL EXAMINER [_] 
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38 load, MEL, MARYLAND Pi. Cs, 
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32 IN IGNCT OM 4X “2 
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£6 First Middle 4. DATE Month Day eor 


DECEASED G last - y 
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5. SEX 6. colswor RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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lost birthdoy) Min. 
uJ WIDOWED pivorced [] 4 - 29- ¥ Kh yrs. a 


100, sity IPATION (Give kind of work done 


id 
Pow 
¢ death. 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


bs ee 4° 
14. MOTHER’ AID NAME 
ae “-n, ie He 


17. INFORMANT Address 

Lee Anwa EuBrey -~1343 Karin Rd was 
INTERVAL BETWEEN 
ONSE} AND DEATH 


cEKS 


{ 7 TO 
ns, if any, whith i HREIE EAS 0 E,—BA10 ITER ID LCA ROTI CV Bie LARS 
to immediote | ies MSCS E 


duritty most fof working life, even if retired) 
E2SMMIN 


13. FATHER'S NAME 
— 


E mb. k_/. 


1S, WAS DECEASE! ER NU, S$. ARMED FORCES? 


(Yes, no, or unknown) | UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (bl, ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
, ) ) IMMEDIATE CAUSE (0) UREMm al 


Then please remove carbon papers. 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 h 


couse (0), stoting the under: 
lying couse lost. te) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


retained by the haspital ar attending physician. 


‘4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= = 
4) $ yes (] NO fe 
= [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING O) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work (] of work [] 1 


21. | certify that (1) (this haspital) attended the deceased from._FUACLM aS 7 ECL EER 79a, that {!) (we) last 
saw the deceased alive at CeIn AA 194/, and that death accurred atta, fram the causes and on the date stated above. 


Zo. SIGNATURE , Wb.OATE 
7 Ae aah ra mo. [ene NS De Secor OHNE ODEO? 7 / Go. y 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ITAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 


1, PLACE OF DEATH 


a, COUNTY 
Montgomery 
b. CITY OR TOWN (if outsida corporate limits, 
write RURAL end give neerest town) | 


Rockville i 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). 


409 West Montgomery Avenue 


__ MARYLAND | 
¢. LENGTH OF STAY IN 1b 


l 


ins “NAME ‘OF First Middle 
DECEASED 
eA Charles Edward 
= 5. SEX |6. COLOR OR RACE/7, maRRieD [J Never Mariep [_] | 8 
| 
3 Male White WIDOWED BX] DIVORCED 1 | 
s Ds. USUAL OCCUPATION (Give kind of work | 10b, KIND CF BUSINESS OR INDUSTRY 
3 done during most of working life, even * retired) 
2 ‘Farmer & Mail Carrter Retired 


P13, FATHER'S NAME 


Jobn W. England 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewarordelas of sarvice) 
None 


No 
) 1B. ¢ CAUSE C OF DEATH [Enter only one ceuse per line for {a}, (b), and RoE J 


couse lest. 


17. INFORMANT 


Churchill E. Ward-same 2d 


2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before ‘edmission) 
a. STATE b. COUNTY 


Maryland Montgomery _ 
«. CITY OR TOWN (If outside corporete limits, ‘wrile RURAL end give neerest town) 
eG Rockville 


d. STREET ADDRESS ©. IS RESIDENCE 
{ ON A FARM? 
409 West Montgomery Ave. | vs[] so [# 
Lest 4. DATE Month Dey Year 
OF 
England | 7*™ Dec. 10 19 61 
DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


m) bigthdey) 


May 16, 1869 a ems ed See 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


Min. 


| 14, MOTHER'S Eee NAME 


_Mary_ E. Hendry 
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INTERVAL BETWEEN 


¥ ONSET AND DEAT! 
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IMMEDIATE CAUSE (e] fz inl” fA Za lt 
s a | DUE TO % % 
bce 
Sones 5 eaclet ree. et ae LEGAL ai kas 
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{a}, stating the underlying ¢ CUETO ae 


Fhe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lina BUT B NOT RELA 


saw the deceased alive on. 
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and that death ee 


Zz ee INAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY _ 
ci PERFORMED? 

S PLL. e: = YES oO ]_xo ice 
= |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICKL EXAMINER) 

ae _* = SX. = = =s 
§ | 20c. TIME OF INJURY MoWth, Dey, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Nemo, farm, | 20%. (City or town) (County) {Stete) 

‘3 ‘Haart While __Not While fectory, street, office bldg., etc.) | 

2 pan 19 Jat work al work | . 


19.2%, that (1) (wey last 


4 
Rig. the causes and on the date stated above. 


22a. SIGNATURE ee 


PHYSICIAN'S. 


lie Ee Dc ee 


22e, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


M.D. | 


22b, DATE 


ATTENDING STAFF SIGNED 


ice DIRECTOR Pays. 


1216 fel 
22d, ADDRESS 


Wo Se Phachengi Keke, Ff. 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removalan 


SINERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


23d, LOCATION (City, Town or county) 


Cm Qae. BURIAL, CREMATION, |23b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY fk 3 
a 2 REMOVAL a, 
oes Burla 12/13/61 | Rockville Cemet Le, Marylan == 
SS ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 50. eee D BY REGISTRAR | 25b. eisinant $ SIGNATURE 

eee Robert A. Pumphrey Bethesda, Maryland L | Date DEC 13 ‘ot Cathun S Kinin 
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14095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1406. 
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FOR tt 
HEALT! 


ri 
2, USUAL RESIDENCE (Whore decoesed lived, If instilulion: Residence belors edmission) 


®. STATE b. COUNTY 
MARYLAND ? 
c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporate Ihnits, write RURAL endigive naghost town) 


aK) te. 


1, PLACE OF DEATH 
f 7 


ddress) @. 1S RESIDENCE 
aes } ON A FARM? 
Bee A yes] No No Dt 
SEs 3 ? Dey Veer 
= 3 DECEASED 
py \ ow Mae Lf. 0s 
re J —_——__________ ~b— 9 = i — & ~ 
8 = 3. SEX &. COLOR OR RACE 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
BO xe 7. MARRIED [_] NEVER MARRIE! pS NOR 2A 
VE EOS ; ‘ winoweD [] DIVORCED G- ¥- & on | 
UAL OCCDPAT! ive kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sqeve USUAL OCCUPATION (G ib. ( 
BO aN ddpo during most of working life, even if relired) 
eo ooh A 
Boe Ue ae - UWS. 
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o: 
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S6e2s A 7 ~ _ ao 
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pesee Chere Crees. Map4oer) Sf eS 
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BBs 83 oe CAUSE (0) J ee a 
= gs az DUE TO 
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- 7 y = — = 
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bait —— et a 
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5 5¥ Ro a Hour a.m. Whila Not While factory, street, office bldg., etc.) 
ih = tin: 19 jet work [] et work [_] 
el 20 5 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection A Inquiry iva and in my opinion 
SS Et at ee 5 
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After this certificate has been signed by the attending ph 


ed by the hospital or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: 


'UNERAL DIRECTOR 
‘ector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


fh, Page 4 may be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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14096 CERTIFICATE OF DEATH 


1, PLACE on DEATH 
a. COUNTY 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosad lived, If Institution, Residgace 


je limit ¢. LENGTH OF STAY IN 
d give nearest a 3 


haus 


San 
a. STATE b. COUNTY f Ree S 
on Manet gamer: 


a ar 
Ib c. CITY OR TOWN {ff outside corporete limits, write RURAL end give nearest! to 


Kostaliipn As eee It 


ex, OY. 
“d, NAME OF HOSPITAL OR INSTITUTION (f nol in hospilel, give streal eddre a 


fash “spaton Saniteri. Maye ¢ Hos, Piel 


\. Middle 
DECEASED 


(Type or print) Hen =f cit LA. 2B 


pes 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 


Mtn a 
d. Bat ADDRESS IS RESIDENCE 
ON A FARM? 


Bd) ro New SEM bsh irc Que ves [1] Note“ 


4, ore Month Year 


eee ane 


[9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


Fa an 
B. ete OF BIRTH 


Fe ma ¢ W hit 2 pivorcto [_] 


last birthday) ios al ‘Days | Hours | Min. 


WIDOWED ES 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ 


done during most of working Jife, even if retired) 


° 
usewt! 
13, FATHER’S NAME 


Tames fe 


230, BURIAL, CREMATION, 


45. WAS DECEASED EVER IN U.S. ARMED East 16. cant SECURITY NO.| 1 
(Yes, no, or unkown) | [Ifyes givewaror dates of service) 
ose a ke ao 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART I, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (e) 


Ss ¢ DUE TO 


Conditions, ei ony, which (b} 
geve rise to immediete cause 
(e}, stating the underlying 
cause fast, A (2) 


ier as 
Y pa Se yeas MAA 


~ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL | DISEASE CONDITION Gi VEN IN PART 1 te) | 19. 


fe-~ 2-8 S Por 


42. CITIZEN OF WHAT COUNTRY? 


pee. 


14. MOTHER'S MAIDEN NAME 


| Mary E Qndasen + 


7, INFORMANT / Address 


Brother. Ome. Wacdenodct: oat Same “se 


TERVAL BETWEEN 
ONSET ApiD DEATH 


WAL. ttm 


| tga: 


20a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


WAS AUTO! 
ERFORMED? 
YES no [] 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. 
Hour e.m. While Not While 


Br 19 et work [1] et work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I} ponte tian the deceased from... 


PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (State) 


factory, street, office bldg., etc.) | 


, 19.44, that (we) last 


eh, and that death oneal af pM, from the causes me on the date stated above. 


22b, DATE 
SIGNED 


“dy alla Ce 


| ATTENDING STAFF 
M O° DIRECTOR (1 Prvs. 
~~ |22d. ADDRESS 


u gt Srey. =. 


23b. DATE THEREOI 


erat cu /2-22~G / 


24 i a HEA: oF 


| We. N NAME OF CEMETERY OR CREMATORY 


ZA che, te Gna 


V/LAT SF Regge ke Pict. PS. eel. 


23d, LOCATION (City, town or county] {State) 


ties eee bane a 


ne _ EL 25a. RECH BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i Ah 
y _lownDEC 27161 | Cuttun 


MARYLA \RTMAENT OF HEALTH 
DIVISION OF STATISTICAL RESEARC i W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44.097 ICATE OF DEATH i 65 
1, PLACE OF DEATH — « 2, USUAL RESIDENCE (Where deceesed lived, If institution: igG before edmission) 


e. COUNTY ountry s 
e6RKE b, COUNTY 

. Montgomery & MARYLAND Tunisia of 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 

write RURAL end give neerest town) 

Bethesda Sie 6 || tints 12x" / eC 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . beessiehi 
ON A FARM 


i} 
| The Clinical Center, Bethesda 1h, Mde Wo Street Address ves [] No BX 
4, DATE 


| 3. NAME OF First Middle Lest Month Day Yeer 
DECEASED 


3 , OF 
Ueeeeaer et Ibrahim None Fanon | PEATH December 6, 19 61 
5. SEX ~-|6. COLOR OR RACE| 7, MARRIED JE] NEVER MARRIED [~] | 8- DATE OF BIRTH peice yess OBER LEAR IF UNDER 24 HRS, 
z | lest birthdey} |"Months] Deys | Hours | Min. 
Male Negro winoweo[] _ivorceo}| July 20, 1925 | 36 ye | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OP INDUSTRY, 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ¢ - . 
Physician Medical | West Indies Algeria 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
. | 
- @ °° Casimir Fanon | Eleanora Medlice 
15. WAS DECEASED EVER IN 5. «ALL FORLES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | ia Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice)| | The Medical Records 


| None oe 
a= Lee a ste) P The Clinical Ce: da 1h, Mar = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] > Center, Bethes ; TREE RA a 
fe} 


coat ET MEDIATE CAUSE fo) Bronchopneumonia with Pulmonary Congestion 2 days 


C ; > vvro Bilateral, Plevrel Effusion, Bilateral. 
Conditions, it eny, which) 6) Acute. Myelogenous Leukemia 10 Weeks” 


ge to immediete couse 
(e), steting the’ underlying DUE TO 


cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIC ) THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
aa PERFORMED? 


YES no [] 


— 


ould 
7 


& 


tely filled in by the funeral 


pers. Pages | and 2. shi 


Ls 


within 72 hours after death. 
) 
‘g 


S 


and in ant 


& 


as the burial-transit permit. Then please remove carbo 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, . 20f. (City or town) ~~ (County) ~~ (Stete) 
ateeim, While __ Not While factory, street, office bldg. etc.) | 


Bea 19 et work [_] et work [7] | \ 
21. I certify that (I) (this hospital) attended the deceased from.Qetober..105, 19.61 to.December...4,196L, that (1) (we) last 
saw the deceased alive on. December...6y...19..61, and that death occured 3.00pm from the causes and on the date stated above, 


Alter this certificate has been signed by the attending physician and 


r, page 3 should be detached for use 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


22e. SI TURE 22b. DATE 


Srrwatt Yuegertrl aM Son Mo 
22. SCANS “© “The > 7 q . 
mie J, David Heywood, M.D. _|Institutes_of ti 


23e. BA ei 236, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY . ION (City, county} ~~ (Stete} 
REMO city’ r4 2 i ; , 
urial-Trangit 12/9/61 | Algerian Mission_ 16 Rue duDrBrunet, Tunis _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland care DEC 13 '6 Citun £, Keane 


Page 4 may be retained by the hospital or attending physician. 
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& directo: 
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HEALTH DE 


irector, Page — 


iny delay is necessary, 


6 funeral 
the State Board of aii, = 


Tetained for your files, 


jer death. 


MZ 


ithin 72 hy 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


jive Pages 1, 2, and 3) 


te should be executed within 24 hours atter deatha!? 


Page 3 should be used as a burial-transit permit. File pages 1 and 


EPUTY MEDICAL EXAMINER: This cer! 
Mise execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


5M 9/60 


1¥ 


FOR STATE. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414066 


1, PLACE OF DEATH 2. USUAL | RESIDENCE {Where decoesed lived, If institution: Residence before edmission) 
YY 


e. COUNT’ STATE b. CO! avek 
Worth oimneny MARYLAND Mary land kame 
CITY OR Tt {if outsid rporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end bive eel town! 
ye RURAL end. give neerest town) A | S$ 
bo “Silve ev~ OH ‘Mas 
Pp Pg aN Ad uy tan 


PT. 


Kona. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streel address) d, STREET ADDRESS 


ta ROL South am piton. Driver 


Month 


SEATH “Decem| \sonet ia i ‘ Va 


9. AGE (tn years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
Pas) Deys | Hours | Min. 


¢. tS RESIDENCE 
ON A FARM? 


3. 
DECEASED 


Fae Mp Alexander tes Fawt 


6 COLOR OR RACE) 7, mARnieD Jog NEVER MARRIED [_]| 8. DATE OF sIRTH 
‘ 


war 
Male Whi, | wow] _oworce 111A, ea IGIZ 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY f 11. = tete or foreign country) 


done ae m wires pon life, 


13. a IS NAME 


Alexa 


12. CITIZEN OF WHAT COUNTRY? 


14, Wash ing ew C.. | Usd A a 
Ae Setronk MEW GEE 


ven if retired) 


AY 
16. SOCIAL SECURITY NO. 


ee WAS aye ELS write IN U.S. ARMED. thie! f 17, INFORMANT Address 
'Yes,,no, or unkown) lyesgivewerordetes of service: 
Ko. ee O75) KUT k FALT Ler St fe Po Sal 

1B, CAUSE OF DEATH TEnter only one cause @. line for (@), (b), end (c).) | | INTERVAL | BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} Core pacdabaastion > - 
Y2 or / DUE TO 
Conditions, if eny, which (b)_ —— 


geve rise to Imm: cause 


{e}, steting the underlying DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Tiel] 19. WAS AUTOPSY 
Fa IERIE TING LOIRE Th PERFORMED? 

= 

< A L: 7 : ves [] No 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Perl Il of item 1B.) — 
| PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

< P20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20h. (City or town) (County) ~~ (Siete) 

a Hour e.m, While Not While fectory, street, office bldg., otc.) | 

= a. 19 jet work et work 


pe tu ee ee a a eS ee eo 
21. I certify that | took charge of the remains described above, held an Autopsy teal Inspection bd Inquiry fy). and in my opinion 
death resulted from: Natural causes ra Accident EE Suicide (a! Homicide (ea Undetermined manner mI 

CHIEF MEDICAL EXAMINER [] 


ACTUAL ame ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE L Ty gl im 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7 2 =~ é 
NAME (Typo) inf ——_Address (Street, city, town, or county) 7 G~- 2 / 


BURIAL, va oh | 22b. DATE a . 


22c. NAME OF CEMETERY. ay ‘CREMATORY ~ | 22d. LOCATION (Clty, town, or country) {Stete) 
REMOVAL (Specify) 
12-21-61 


Washington, D. C. 


>. REC'D BY REGISTRAR 


Burial 2 
23. FUNERAL DIRECTOR ~ ADDRESS 


Deal Funeral Home 4812 Ga Ave. 5M, W. ,Wash.DG 


Reck Creek Cemetery 


24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12099 CERTIFICATE OF DEATH 14067 


1, PLACE OF DEATH — , “) 2. USUAL RESIDENCE [Where decoesed lived, If inslitulion: Residence before re edmission). 
, COUNTY e. STATE b. COUNTY 
| _ Montgomery MARYLAND Virginie Norfolk 


b. CITY OR TOWN Een corporele limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, wrils RUR give neerest town) 
write RURAL e: ‘est town) | 


SO ‘Bethesda. | 75 Days * Norfolk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in an give stree! address) d, STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 


| __The Clinical Center _ 1330 Monterey Avenue ves (J No [9 


3. NAME OF First last | 4, DATE Month Dey ‘Yoor 
DECEASED OF 


(Type or print) NANCY _ANN - FARLEY | DEATH December ll, 19 61 


tely filled in by the funeral 
rs. Pages 1 and 2 


72 hours after death 


5. SEX ~ (6, COLOR OR RACE|7, mARRIED [-] NEVER MARRIED 8. DATE OF BIRTH i AGE (In yeers | IF UNDER 1 YEAR [ie UNDER 


@ 


‘bon 


lest birthdey! onths| Days | Hours in. 
Female White wipowen [_] DivoRcED K] September 26, 193) 27 me i wl eal | p 


Wa. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Michigan U.S.A. 


Secretary _ | |\Secretarial 


13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 
\ 


Spencer \ E, Kipp | Erma Staggs 


15. WAS DECEASED EVE. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT "The Medical Record: 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
No Ih 229=):2=): 873 ‘The Clinical Center, Bethesda 1), Maryland 
18. - CAUSE ¢ OP “DEATH [ [Enter on only one couse per 9 per r line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. s 
ART DEATH MEDIATE Caust o|_ _1Ntracerebral Hemorrhage {3 hours 


X73 
- DUE TO 
Conditions, if eXy, whieh w__Hypoplastic Anemia ___10 months 
rise to Immediete ceuse 
steting the underlying 
couse lest, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE IAL DISEASE CONDITION G ‘ART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


YES & NO iit 


Then please remove car! 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stee) 
Hour e.m. While Not While foctory, street, office bldg. a 
cane 19 et work {_] et work \ 


. | certify that (I) (this hospital) attended the deceased from..2 GPU f L, to... Decemberl] 19.5), that (1) (we) last 
saw the deceased alive on. " and that ¢ death occured 2k 257M, from the causes and on the date stated above. 


220. SIGNATURE ] 22b. DATE 
REN STAFF 


i R. Morte? mo. TH Dkecron Crs. 
22c. PHYSICIAN’S =. 
Nantes) RUSSELL R. MOORES, M.D. 


23e. Sete CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


Page 4 may be retained by the hospital or attending physician. 
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‘ON! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


T 
>T 


Yet I<. 


250. REC'D BY REGISTRAR | 25b. a 368 SIGNATURE 
DEC 15 '61 Cavin A Mass 


as 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
jenite CERTIFICATE OF DEATH nes ow MIOGS 
33 payee ay i 2 Sapaaee {Where deceosed lived. If institution: Residence before admission) 
c . STAI 
58 : Montgomery MARYLAND ||” ary land b. COUNTY Montgomery 
3 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) : 
32 Rockville § Rockville 
22 / d, NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘s diakes J OR INSTITUTION | ON A FARM? 
ey \ | 106 Charles Street 06 Charles Street ves (] No BJ 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED 4 
{Type or print) CHARLES WILLIAM FAWLEY, Sr. ceratH ~=Dec, 16,1961 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] |8. DATE OF BIRTH 9, AGE {In yeors IF UNDER 24 HRS. 
hs gt birthdoy) Doys | Hours] Min. 
Male White wipoweo [¥] pivorceo(] |Sept. 10,1879 yes. 


10b. KIND OF BUSINESS OR INDUSTRY 
Farming 


12. CITIZEN OF WHAT COUNTRY? 
USA 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Ret,.-Farmer 
13. FATHER’S NAME 


William B,. Fawley 


Margaret A, Wright 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown) Ts yet, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
No 220-26-6841 | Robert B, Fawley-Item# 2 
18, CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (¢).] 


PART |. DEATH WAS CAUSED BY: * cae # 
IMMEDIATE CAUSE io_C ARC juomp oF Sint wilh 


Is) xX DUE TO 
anata awe Ki = COT oi 
ons, if ony, whi rs C ne Rat ic a1 i 
gove rise to immediote 
couse (o}, stoting the under- ( OUE TO 
lying couse lost. re) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 
14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


pS, oa 


Then please remave carbon popers. Pa 


19. WAS AUTOPSY 
PERFORME! 
yes] NO. 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. __ Not while foctory, street, office bldg.. etc)! 
p.m. lot work [] ot work [J 


20a. ACCIDENT WAS UNDERLYING 1 |» DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


i 
21. | certify that! attended the deceased from_£2 ~~ fe Wal, ee 16 Jthat | last saw the deceased 


alive an_. , and that death accurred at? Pe, from the causes and on the date stated above. 


. ADDRESS (Street, ity or town, stote) DATE SIGNED 
ACTUAL CL were hl ace ve. hace mits Bp... ffs 


NAME (type_W.G,Hall 615 We 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


PUPS) 1 12/19/61 Monocacy 
28 AE REIS Hiineral Home-P33T"E, Montg. Ave. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ retained by the haspital ar attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


page 3 shauld be detached far use as the burial-transit permit. 


Td. LOCATION (City, town, or county) (Stote) 
Beallsville, Maryland 


24b. REGISTRARS SIGNATURE 


he registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 
— 


TO 


‘2da. REC'D BY REGISTRAR 


OMEC 2 0°61 


VS A15 (4) 
15M 9/58 


oa, eae 
Quilon £ Focuan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ora: 


CERTIFICATE OF DEATH 


14069 


Toms —9—2- 


yee Ty 1o7 


t] 


AL 
8, STATE 


bi 


MARYLAND 


b. CITY OR TOWN (ff outside corporate limits, 
writa RURAL and give nearast town) 


| BETHESDA (RURAL) 


nae ceed lived, If Institution: Residence before admission) 
b. COUNTY 


U 


¢. LENGTH OF STAY IN 1b || 


4MO 26da TARAWA TARRACE 


4, STREET ADDRESS 


Ng, Wie —___ = 4 
c. CITY OR TOWN {If outside corporate limits, wri 


"RURAL and give naarast oe,” 


Ves 


“IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) 


ON A FARM? 


U. S. Naval Hospital 


3. NAME OF First 


DECEASED 
JOSEPHINE PATRICA_ 


3389_HAGARU DR. 


Lest “4. DATE 


‘Dey 
or 
(ype or prin) PEATH DECEMBER 16 1961, 
Reena Ae 6. COLOR OR RACE) 7, maRnieD [*"] NEVER MARRIED [] | 8_DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS 


5. SEX 
CAUCASIAN] wows]  vworceo[-]| 2 DECEMBER 1911 | Ay" Uj? | Mowis[ Deve | Hows 7 in 


FEMALE 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stata, or foreign =a "| 12. CITIZEN OF WHAT COUNTRY? 


ves] no[] 


Middle “Yeor 


BLLOWS 


Month 


letely filled in by the funeral 
pers. Pages | and 2 


in 72 hours after 


v 


lease remove carbo 


or removal, and in any @) 


dona during most of working lifa, avan if retired) ILLINOIS 


. 
| 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WALTER WALSH | HELENE PORZEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | cant = 
no, or unkown) | (Ifyesgiva war or datasofservica) 


No 
. CAUSE OF DEATH [Enter only ona caus, 
PART I. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (a) 
> 7 


DUE TO 
Conditions, if eny, which (by 
geva risa to immadiata causa . 
(a), stating tha underlying f° OVETO 
cause last, r 


ding physician and 


Address 


fellows, 


17, INFORMANT 


Husband: Robert 
e tor (e), (b), and (c).] 


16, SOCIAL SECURITY NO.| 


INTERVAL BETWEEN 


ONSET AND DEATH 
es oF A je =n 


-transit permit. Then pi 


S rarely 


19, WAS AUTOPSY 
PERFORMED? 


Yes” RB no [] 


(2) 
PART II. OTHER SIGNIFICANT CONDITIONS\ 


jal or attending physician. 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION G GIVEN IN PART “Hal 


R 


MEDICAL CERTIFICATION, 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20. (City or town) ~~ (County) (State) 


Hour a.m, 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 
While __ Not While factory, straat, office bldg., etc.) | 


oie 19 at work [_] at work [_] ' 


21. 1 certify that (i) (this hospital) attended the deceased from. JULY. 20. 196} to. ‘DEGEMBERLG 1963 that (I) (we) last 
saw the deteased alive on. mei © ee and that — occured atOACY- from the causes and on the date stated above. 
22 ene URE Cy ae : = 


| 236. DATE THEREO! 23. 


226. DATE 
Dees Bev 19oH 


| anyone STAI 


FF 
=} PHYS. 
22d. aie RX 
U. S. Naval Hospit BE Bethesda, Md. 


~ (State) 


MED, 
DIRECTOR 


MD. 


NAME OF CEMETERY OR CREMATORY 
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'UNERAL DIRECTOR: After this certificate has been signed by the atten 


lh. Page 4 may be retained by the hos; 


oe 


23d, LOCATION (City, town or county) 


Chicagc ~?. gal) 


| 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S. SIGNATURE 


| DATE DEC 24 +61 wie aie 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


238. BURIAL, CREMATION, 
MOY orale 


tee 


ra 


Boniface Cem 


B 


VR AIS {4} ADDRESS 


15M 7/61 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND O 


done during most of working life, 


INESS OR INDUSTRY | 11, BIRTHPL (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


2 | LSA 
_ , | a % 
I Lines 5 2 g | al B z 
15. WAS Ore ci abt: Jtelag 16. SOGIAL SECURITY NO.| 17, INFOR LAA) aad ist Ley Address — SS 


(Yes, no, or unkown) 


LCREK. cle Vir ginve 
13. FATHER’S NAME | 14, MOTHE! MAIDEN NAME 


(Ifyes give warordetesof service) 


Then please remove g 


a: — EIEN YSS | Hospital Record: irate = 
18, CAUSE OF DEATH [Enter only ona causa per‘line for (a), (b), end (c).] INTERVAL BETWEEN 
. DEATH WAS CAUSED BY. 
PART I: DEATIMIMEDIATE CAUSE (o)__ Yee oe Cn ee he: part 


y 

| lo Ar \ DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele couse 


(a), stating tha underlying 
couse lest, {e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 AS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
y 33 14102 44070 
= 33 1 PLAGE OF DEATH she RESIDENCE (Where deceased lived, If insfitution, Residence before admission) 
2G 4 TATE b. COUNTY 
§ oa Len nn ery 2 __MARYLAND__ Lard. _ffentgomeeg 
sess B-cifY oF TOFMN if © rporete li <. LENGTH OF STAY IN fb , CITY ravi MAN Ti outside corporat, writ@hURAL aed’g rs areal town) 
st RES waite and give peares! town 
en et de SPARS = Opti Ties MG Fore WO a 
= B8s de RAME OF HOSPITAL OR INSTITUTION Gi nol Ta Rospie pCR \ d. STREET ADDRESS is RESIDENCE 
£ 28¢ — - » ONA 
Eater te: MA bgashington. Ts Weim % Mesptol oS 06 f/ghland [ie< es aINC a 
3 Ses 3 NAME OF First i 7 DATE Month Day Yeor 
3 (Typa or print) Lh f fille. | DEATH LZ Z 9L/ 
g aaa Wak ern___ Field A C6 em ber. 
o. 5. SEX 6. COLOR OR RACE/7, marRieD [J7 NEVER MARRIED [-] | & DATE OF a 9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 
43 al Pega eee Rage Deys | Hours | Min. 
3 Bea le, woh fe winowen[} —vivorcto[]| Defoe re 14, /90¥ | £7 ve 
3 
2 
= 
8 
= 
8 
i 
= 
E 


DUE TO 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ‘TO THE TERMINAL “DISEASE | CONDITION GIVEN IN PART Ia} 


19. WAS. AUTOPSY 
PERFORMED? 


vik = no F] 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


‘2De. PLACE OF INJURY (Home, form, | 201. (City or town} (County) 
factory, street, office bldg., atc.) | 


i 
1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p. 


2Dd. INJURY OCCURRED 
While Not While 
af work ["] at work [_] 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attending physician and ¢ 


3 should be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


1a 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


Q 21. 1 certify that (I) (this h 1) i the yo ed fro ? to 5 fi that (1) (we) last 
a saw the deceased alive on. if and that death occured aill.'go, from the causes and on the date stated above. 
cs 223, SIGNATURE fa/ S 22b. DATE 
a S Ri, fae ATTENDING MED. STAFF SIGNED 
ae mp. | PHYS. — ‘el PHYS. GG 
o F ks : 
o£ 22c. PHYSICIAN'S 22d. ADDRESS Seed = x 
oe oS 
es oe | rags Ore Rae K/V ry ay 1017 Keates (SEAN Ee Ah 2 Gre 
528 ae, BURIAL, CREMATION, | 23p, DATE THEREOF a NAME Boek “OR CREMATORY 23 eo (City, town or county) 7 1; tate) ( 
y eee OVAL LSpgcify) dba t 
38 Bangl” dec. 6, 1961 | Fak d tunics 


1 


2Sa, REC'D BY REGISTRAR 


i 4 FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS 
‘sa nH alag , 25Y Camsel “DAW Me |siges si 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PTOOL 
193 CERTIFICATE OF DEATH 


Ps 


ee USUAL OCCUPA 
ay, i 


13, ae N, 


of work 0b. KIND OF BUSINESS OR ar a! Vi x ACE (County & $ete, or foreign ~ 12. CITIZEN OF WHAT COUNTRY? 
“IDC hf lee ee oF 
Swe M 


G ERS MAMBEN “eS 


saa ay” A 
‘SED EVER IN U.S. ARMED FORCES? 


| Kathryn é oe 
7. INFGRMANT A > : 
ie fics oe bac (lfyesgivewerordatesofsarvice) yee att as / 4 Aes a-czfpl 


320 _ PI we = 
ba “CAUSE OF DEATM [Enter only one cause per line for (e), (b), end (hi) BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) "Congestive a 
4 a DUE TO 
Conditions, it any, which (oy / oeardieh tg Lf AO, 


peve rise to immedi 
(@), steting the underl DUE TO 
Biden lest, (ce) 


16. SOCIAWSECURITY NO. 


Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 62 — = = — = 

= 8 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (WI! deceesed lived, If institution: Rasidance before edmission) 
ee e. COUNTY 2, STATE it b. COUNTY 

ty  obibetapresy wma | Yanyland- 

eo > b, CITY OR TOWN (if outside cor ite limits, ¢. LENGTH STAY IN 1b cy CITY OR TOWN (If oytside corporate limits, write RURAL and give, 

ree § write RURAL apd give,ngaresMown) rat fj 

S cs ; eIRES |2 a@Ags. S)fren SRN 

= 3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a ss) d, STREET ADDRESS @. IS RESIDENCE 
= 28e x / Ze de. ON A FARM? 
Ease. OO ee Jteagi 12 eld Reasemstee ee 
Bz set ‘3. NAME OF First Middle Last 4 DATE “Month ~ Year 
ea DECEASED j 

: {Type or print lode (gillian Beara ‘ yo 967 
Oo] = I 5. SEX COLOR ¢ RACE) 7 MARRIED ja] NEVER MARRIED. oO B. Lf Eu BIRTH, 9. AGE (In yours | IF IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 jaa re a) xen] Days | Hours | Min. 
Love a } He wiDOWED PX] —_ivorceD [-] gs 

8 

= 

Hy 
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Cy 

3 
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ws 

-S 
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a — 
PART Il. OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DI TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART rate) | 19, eA 


D? 
ves No [J 


cate has been signed by the attending physician and 


ital or attending physician. 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert Tor Port Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Heat: eats While __ Not While factory, street, office bidg., alc. 
oe 19 at work [_] at work [ ] 


ATTENDING PHYSICIAN: The law requi 


29 . | certify that (I} (this hospital) attended the deceased from. ge Lee 3 soles , that (1) €we} last 
re saw the deceased alive on 9.64, and that. death occured aj/..7.M, ‘from the causes and on ine date stated above, 
62a 223. ASSURE ATTENDING STAFF 7a LGNED 
Ora Sgr AT fertile mo. | PHYS. “director Oo pxys. [} 
Rowe = ~ “132d, ADDRESS a 
Bage ie het * 
a 
pea hee “ ee kt eee : At Aectiet fw, ha dbeang, tp ; 
Oe a3 Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY “| 284. LOCATION (City, town or couhty] (State) 
; 2 REMOVAL ([Specity) 
3 = — PROSPECT HE 


25b. REGISTRAR'S SIGNATURE 


Cletus LF Eanes 


25e, REC'D BY REGISTRAR 


patDEC i 4 '61 


= 

=o 
Lr 
So =m 


ny delay is necessary, 
funeral director. Page 


ld 


5 may 


retained for 


it permit. File pages land, 


te should be executed within 24 hours after dea} 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


PUTY MEDICAL EXAMINER: This certifi 
ignated agent, prior to burial, cremation, or removal, 


e execute the certificate, writin 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


A " 
ri 
= 
VS. AISME 
5M 9/60 


S&S 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44072 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where flecseted lived, If institutlon: Residence before edmission) 
2 COGN, a, STATE b. COUNTY 
Montgomery MARYLAND Maryland _Montgomery 
b. CITY OR TOWN (if ouisida comporata limits, , LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
writa RURAL and give neerast town) 
Bethes DOA 3d Silver Sping 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) Ye STREET ADDRESS e hab gly iy 
A FARM? 
|. ____—Sveurban Pm yrars 3 __2100 Reddie Drive ves [] No[X 
‘3. NAME OP tee. x Middle ria ‘Last | 4 DATE Month ‘Day 
DECEASED Es - OF 
lives eerie) Francis Figelman DEATH December 8, 19 61 
5. SEX 4. COLOR OR RACE) 7, MARRIED [SX] NEVER MARRIED [_] | 8- DATE OF BIRTH $. AGE (In years |IF UNDER T YEAR] IF UNDER 34 HRS, 
z last birthday) weal “Days | Hours | Min. 
Male White winowen [] _vivorceo-]| 10/6/07 yrs. ae 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oxen Ti, BIRTHPLACE (Stata or foreign country) ie 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) |Bureau O on 
Economist Commerce New York ae. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — a 2 
Joseph Figelman Ethel Cohen 
5, WAS ae EVER IN U's. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address a Fx 
‘as, no, or unkown] yes giva warordetasofservica| 
no no 1218389519 | Sophie Figelman-2100 Reedie Dr.,SS,md- 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) | INTERVAL SCREEN 
PART I, DEATH WAS CAUSED BY: a aca 
IMMEDIATE CAUSE (a) Acute Myocardial Infaretion = =—=———_—i| Sudden 
4 “Zo. Vi DUE TO 
Conditions, if any, whieh (by Thrombosis, left coronary artery | Sudden 
gave rise to immedieta causa < 
(e), stating the undarlying (~ DUETO 
sou lest re Coronary Atherosclerosis Unknown 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
————<$———__ FORMED? 
H YES No [a] 
& | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ~ 
& | PRIMARY [1 or CONTRIBUTING [I 
& | CAUSE OF DEATH. 
z 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) —~—~—~—~«(County) (Stata) 
Ee hear (eer While __Not While factory, streal, offica bldg., atc.) | j 
2 p.m. 9 Jat work: at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ira Inspection (ie. Inquiry [ah and in my opinion 
death resulted from: Natural causes fx! Accident oO Suicide oO. Homicide i Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL / a F ane Fie 4 Fa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE mf E MD. IeALE el 


: DEPUTY MEDICAL EXAMINER [X] y 
EXAMINER'S a 
AME (Tye) Frank J/#Broschart Addrass (Streat, ety, town, or county) 2 8. GI 


22a. | 
REMOVAL (Specify) 


IAL, CREMATION, 226. EOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counity) — ~ (State) 


Burial 12-10-61 e efi em, Pinelaw, New York 
23, FUNERAL DIRECTOR ADDRESS 240. REC‘D BY Sete | . ba sig S\¢i URE 
Bernard Danzansky & Sons~3501 14th St.my DEG 11 Cltia ags Maaite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF yy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 vo CERTIFICATE OF DEATH 44073 


5) 


1 
2. 1 certify that (I) (thie-hospttal) attended the ae from... efor... Led.. 96] 10... CR DOLA...., 19.64 that (1) rey rast 


saw the deceased alive on. DA, 


and that death occured KAT, from the causes and on the date staled above, 


6 82 ——— ———— —= = — ——— 
gs 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
ae “Montgomer i¢)1ana "SHE gomer 
Eo ea ntgomery _manvtann | Maryland _ : i 
—eree S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporata limits, wrila RURAL and give neares| lown} 
=~ Fad sie RURAL end give neerest town) e 
BM Pe olney 1 day (/Rockville, 
cae = = Sa petik pa = _ 558 eee 

se om d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva slree! address) d. STREET ADDRESS @. tS RESIDENCE 
Ae ee | ON A FARM? 
Sate Montgomery General Hospital 200 g Horners Lane ves [] No 

eae ee aadet ne — — 
3B ss 3. NAME OF First ‘Middle Last 4. DATE Month Dey —>-Yeer 
5 ean DECEASED OF 
S Mio Mipe-orprinl) = RAYMOND CLAY FISHER beast a! 12- 22 19 61 
; - $3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] B, DATE OF BIRTH | eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 Months] Deys | Hours | Min, 
oe FA = Male White wipowen [_] oivorced ["] 8-24-05 yrs. | 
6 se WOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO done during most of ayn life, x e retire: 2 
= SE service sta. ‘attendant oil Maryland U.S.A. 
e Bo” 13. FATHER’S NAME a 44.” MOTHER'S MAIDEN NAME = 
= og:s 
@ £25 Nathaniel Clay Fisher Cora Mc Gaha 
uv oa _ enna —_ _— <n & ~ ns —— 
AMEN: 2 i: WAS Gage hal IN US. ARMED he 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= a ‘es, ng oF unkoy sgive werordeh + 
eter Saabs | "Hor" 21703-4612 | Hospital records 
£eHa§ “118. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] ] INTERVAL BETWEEN 
goa ey PART I. DEATH WAS CAUSED BY: QRStT ANS ae 
$au be IMMEDIATE CAUSE )__ CC AEB LAL AEN OLR MA. GE = ZoKeres_ 
5. = =n 
fa 528 33 / x DUE TO * 

a8 8 ; ; . = 
z2cke Conditions, if any, which (b) AIST CNL? Spl Co F158 } | LOYE RS. 

UEae geva rise to immediate ceuse = 
* s “ries (a), stating the underlying (| DUVETO f 
SESE | [omen Ow nr erh, _ Aypee PeENsi0w 10 YE rns 
bet eta rd PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! 19. ‘WAS AUTOPSY 
SSSReo = r 9) 
Lee es 3 NEPANOSeL¢ BOS 1s AeA Pe FRaipoRe ves af 
Be $35 a Rec TRS UNDERLYING [7 [°20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
E | oe 

E222 = © UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Uo = ss ——— —— = —— 
OF 28 § [/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) {Stete) 
fo Ba es a Hate: (nite While __ Not While | factory, street, office bldg., etc.) | 
8 ge" 30 2 dine 19 at work et work | 
He688 
Ronse 
M5033 
mrees 
Ob&aS 
be 
Be 
ao 
un 
fe) 


5 . 22b. DATE 
TTENDING, MED, STAFF IGNEt 
og ; ae 6 mo. | PHYS PR opirecron [] Pays. (] 22h fA) 
age F sean one, , «| RRs, ADDRESS Bg We menrs ore Joun : 
as . 
z a4 | ee Gordon S, Rosenbetge. = fil fJe. =f bates - = 
22 oa 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CRE 3d, LOCATION (CityAown or county) (State) 
@:: weirial” 12/26/61 Potomac Meth, Ch, Cem Pot 
Re, MOE £6t c th. le COM, otomac Po’ 
eR AIS (4) 24; FUNERAL RIECTORS SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 tg = ere ae ee mt Sia E. Montg. AVes |paWEC 2 761 Quithun £. Misa 
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pers. Pages 1 and 2 should 
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vent, within 72 hours after deat! 


‘ate has been signed by the attending physician and 
be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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be retained by the hospital or attending physician. 


OSPITAL OR 
th. Page 4 may 
'UNERAL DIREC’ 
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director, page 3 should 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF lek i ho RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44074 


1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where doceesod fived, If institution: Residence before edmission) 


e. COUNTY 
«sTAE ~Marvylan b. COUNTY 
|___, Montgomery —__ ____ MARYLAND aryland cowry Montgomery 
b, CITY OR TOWN { outside corporete limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! lown) 
gt RURAL nia ive negrest town) 


ver Spring 2¥ Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give siree! eddress) d. STREET ADDRESS + 
721 Thayer Svenue ! ae Thayer Ave. 
'3. NAME OF First 7 Middle 4. DATE Month 
DECEASED ar OF 
(Type or print) Howe nel Sto relevant Fis < DEATH Detour ber ne 19¢f 
Ca a ~ [6. COLOR OR RACE) 7, maRRiED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
O a) 2/1/78 last birthdey) [Months] Days | Hours | Min. 
male white winoweD Fy] DIVORCED yes, 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if iy 


Star Newspaper R “hex: Tae New York City 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry Clay Fisk Emma Jane Nutt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveworordates of service) 


| yes » _Katherine Fisk Bartley same_ 


is. GRUSE OF DEATH [Enter only one ceusa per line for (e), (b), end [e).) — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) CoRon M4 fol eae ( 4 RonmBoses ___ | f 108 ws 


Y20, ; 
Conditions, if al which ; A RTE RIOSChER OSUS " ee lhe Kuowe, 


geve rise to immediate couse 
le}, steting the underlying 
couse lest, (© 


— =a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[5)/ 19, WAS AUTOPSY 
"a ee PERFORMED? 


este NO i 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hoi A > (County) . (Stete} 
Hour e.m. While Not While fectory, street, office bldg. . 
pam: 19 let work [_] @f work 


2. 1 certify that (I) «on Deceu attended the a from..L¥ rad Mets 19@.L, that (1) Gwe) last 


saw the deceased alive on. Veceun eave Mere GI. . and that death occured ath “AM, from the causes and on the date stated above. 


Bee ATTENDING MED STAFE 72h STNED 
ae ue Piibicitngs ty ‘p, | PHYS. = piREcToR [7] PHYS. oO 
22e, PHYSICIAN'S, ; 22d, ADDRESS 
SEW, Weshucte 6. ut ie 
Sf 


NAME Theodora. fa A be, Ler sual 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Roos a 12/22/61 | Prospect Hill Cemetery Washington, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE Acie luth St. N VT REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H. Hines Company Washington 9, D 64 Chaban £ Fonsile 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44075 


2. USUAL RESIDENCE (Where decoosed Jived. If insituion, Residence before odmission) 
MARYLAND ». COUNTY 


ool 


b. CITY OR TOWN (If ouysde corporote limi write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN Uf outside corporale limits, write RURAL and giyé nearest town) 


RURAL g aa gh Lee eS eit S2tbvesda 2 f 


d, NAME OF HOSPITAL (If npt in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
(5) ; yes [1] No [~~ 


Ls First, i Last 4. DATE Month Yeor 
DeCeAStD af j a Por c 


. b a sD 
(Type or print) A tA QY2 A lav, - DEATH P ss 9G 
5, SEX ‘lo. “Ss RACE |7. MARRIED [] NEVER MARRIED [g4-4 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


d in by the funerol director, 
land 2 should be filed with 


v 


|, ond in any event, within 72 haurs after dj 


os}, birthdoy) ban Min. 
wipowen [] owvorceo] {422 24/27 ean. “ H 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR vy BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yy, g mast of working life, even if retired) 


fA iorn £ Retired Virginia Ge 
13. "Park NAME 14. MOTHER'S MAIDEN NAME 
1s, WAS ALK iN fa s. fe ahs (6. SOCIAL SECURITY NO. |17. INFORMA\ Address gy 7] Leiwa a 


{Yes, no. or unknown) is yes, give wor or dates of service) 
ri© 
1B. CAUSE OF a [Enter only one cause per line None. {@), (b), and (c)-] INTERVAL BETWEEN 


ONS§T AND DEATH 
PART |. DEATH WAS CAUSED BY: Re ee > AE go 
IMMEDIATE CAUSE (0), Cpe. = FC. LA 


4 { DUE TO 


Conditions, if any, which (b} Carn Meese: Jar TZ 
gave rise ta immediate e 
couse (a], stoting the under ¢ DUE TO CLC Ge 
lying couse lost. () wee — 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BE7NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
a, 
ha, (<7 W275 TARA VAD yes [] NO [= 


20a. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the attending physician and campletel 
Then please remave carbon papers. 


~ 
@ 
ro 
o 
2 
£ 
3 
= 
6 
= 
5 
£ 
~ 
co) 
DS 
= 
2 
2 
= 
3 
2 
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o 
rn 
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6 
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3 
3 
3 
o 
= 
1 
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S 
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o 
4 
z 
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e 
es 
= 


2e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
factory, street, office bidg., etc.) | 


After this certificate has been signe 
MEDICAL CERTIFICATION, 


poge 3 should be detached far use os the burial-transit permit. 


21.1 certify that (I) (his-hespitely oe the a Ba fram.__ 6 , »/, that (I) fue} last 


saw the deceased alive an_ Jer. 5 219 el and that d&th meet BY, , fram the causes and an the date stated abave. 
lor 2b. DATE 


220, SIGNATURE 
Puce leey We ee Ad 07 AION ABieron BM 0 Zee G APES 


‘2c. PHYSICIAN'S. oy Hef / 


NAME CP) BRADLEY Y, Ewes: 


at 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, wn, or caunty) 
estat (Specify) 
ema on 


be retained by the haspital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR: 


the State Boord af Health priar ta burial, crematian, ar removal 


() 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S 


(Y\ | Robert A. Pumphrey, Bethesda, Maryland |ospec7 ‘61 Cotthun SL Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£4108 CERTIFICATE OF DEATH ney. db LO'76 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. COUNT) ©. STATE b. COUNTY. 
MARYLAND 
mnIgimery VEN Se 
b. CITY OR TO! (If outside abrporote limits, write ip LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


a Pe v7; Or rk Ad - RE dlay S Wis j 1X-2 2 


a. sat ioge G not An hospitol, give street oddress) d. STREET ADDRESS eI is RESIDENCE 
Wich. Jon and éespitel GO/0 Broad Branch Rd WW sO Nol 


|. NAME OF First Middle Lost 4. DATE M Ye 
DECEASED irs st OF jonth Day ‘eor 


cae ‘ Evelyn Susan Foresman =i ES 197___ wef 

S. SEX 6. COLOR QR RACE | 7. ‘MARRIED PA NeveR MARRIED [} | & /2 OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost by a "ne 

Fe. Ww k : wiooweo [] DIVORCED [J —F- 2a is ertrg boa | Lee | ate 


Wa. USUAL ste. oe kind id ppraaone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e Ss working life, even if retir My oY 
tiene ebb ynist lyr COPLTY 1s Nd, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Bonol Cordelia Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 


(Yes. ne, or unknown] UF yor. give war or dates of service) Hosp a [ cha Psa 


in 24 haurs ofter death. Page 4 
1d in by the funeral director, 
1 and 2 should be filed with 


A 


=7 


Address 


ete 2 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). a (.) INTERVAL BETWEEN 


ONSET AND DEATH . 
PART I. DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE in Ae ule ive Ca vd /ac. Dilatation: Kt Lert 


- x DUE TO 
Conditions, if ony, whi w ¢ a7 qeslive ( ie vel vie ig fa lu ve 


gove rise to immediote 


" DUE TO 
couse (0), stoting the under- 
ee . vfen$ ive Cardio —RenalC rm ple. 
Part Il. OTHER SIGNIFICANT CONDITIONS. INTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. 


1 PERFORMED? 
Jlahbete Mellifus YES no 1] 
200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


, and in any event within 72 haurs after deoth. 


& 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. ui 
p.m. 19 Jot work [[] of work 


el, to__{- 2. G 19%6/, that | last saw the deceased 
wise an_. Bec t ve ae el. ats sani that Beath occurred le #5 AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or flown, stote) DATE SIGNEO 
SeWAone es no. 2600 Carre(f Que, LHIY OS. 
mituyy “Reber? A. Have MDi Te. Vt 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


8, S| 
Ns 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ° 2ha. REC'D BY REGISTRAR | 2b. eS SIGNATURE 


YS Als (4) The S.H.Hines Co.,2901 lth St. ,N, ‘We pAEC 2 2 '6 u 


1SM 9/S8 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval 


TOm 


letely filled in by the funeral 
wld eal 


pers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Lg 


‘ian and 


icate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lh. Page 4 may be retained by the hos, 


(FUNERAL DIRECTOR: After this cert! 


« 


YR AIS (4} 
15M 9/60 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eras 
i2Td8 CERTIFICATE OF DEATH ees 


ik pi eee? DEATH > 2. USUAL RESIDENCE (Whera ~ deceased lived, If institution, Residence belore edmission) 
s TATE b. COUNTY 
Montgomery ~~, ; _manviann || “Maryland Montgomery m4 
b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, weite RURAL end give nearest town) 
writa RURAL and give neerest town) 
Olney | 17 days || X Derwood, _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS 1S RESIDENCE 
Montgomery General Hospital | Box 66 ves [] Ni 
3. NAME OF First Middle Last “4. DATE Month = 
DECEASED OF Le 
{Type or print) ALFRED LLOYD FRALEY DEATH 
S. SEX ~-|6. COLOR OR RACE|7. married T]Never maRRIED [-] | 8: DATE OF BinTH J 9. AGE (In yoers |IF U ER1 YEAR| IF UNDER 
binthdey) Months] Days | Hours | Min, 
male white wows] — vivorceo [] 8-26-93 é8 fe 4 jays | Hours | in 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


y “1. BIRTHPLACE (County & State, or loreign country) [2 CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


(retirneo) MecHINIST | Garage Maryland _ tin 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Fraley | Hinda Adamson 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 3 i 
(Yas, te (Ifyesgive warordates of service) | 
no THK. | oe (iste | Hospital records 
P18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), end (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Skanes NEUMONIAs i — 


15 x BUE TO 
SRE. ORE Grx wills ) ADENOCARCINOMA OF STOMACH WITH METASTASIS TO ae 


geve rise to immediete 
(a), stating tha und: DUE TO 


‘eages Hasty ()__THE DIAPHRAGM. ——_— 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ors 
4 i — PERFORM 

< ves ¥] No 1] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) ~ a eae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town} (County) “[Stete) 
4 Howe eon: While __Not While _ | factory, street, olfice bldg., etc.) | 

2 os Ake 1” et work [] atwork [] | o 


ait Inded the * ased from... a Tae 19% 
XS te and that death acaenen ‘M, from the causes and on the date Stated above, 


x = 2b. DATE 
ATTENDING MED STAFF a 
mp, | PHYS. DIRECTOR O PHYS. 


, that (I) (we) last 


21, 1 certify that (I) (this hospita 
saw the deceased 
| 228. SIGNATURE 


alive on, 


* | 22d. ADDRESS 
Sandy SPRING, _ MARYLAND 


|22c, PHYSICIAN 
NAME {Type} 


___C, He Ligon, M.D. 


23a. BURIAL, “CREMATION, 


23b. DATE THEREOF “)23c, WAMA OF CEMETERY OR CREMATORY 23d, LOCATION (City, town orcounty) Gant ae 
REMOVAL (Specify) e 
pei tt St. Luke's Lutheran Redland Mont. Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


__ Catan & Kone 


Francis H. Barber Laytonsville, Maryaand loae DEC 13 '61 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14110 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4.0'78 


FoR ECE Or. DEATH 2, USUAL RESIDENCE (Whare Toaaed livad, If institution: Rasidanca bafora admission) 
a. COUNTY 


= a £ a, STATE b, COUNTY 
523s ___ J MARYLAND | Maryland Montg. 
PR ops A b. CITY OR TOWN (if outsid: c. LENGTH OF STAY IN Ib CITY OR TOWN (If outsida corporate limits, write RURAL and giva hearest town) 
gos S writa RURAL and give nai bd 
E880 r___Gaithersbur, TO ming 2 al? Gaithersburg (rasp) Ae oe 
mo) 5 & “d, NAME OF HOSPITAL OR INSTITUTION (if not in ; haspital give straat addrass) ~d. STREET ADDRESS ans 
Roa 
Sage 8 Russell Ave., Drs. office / Metropolitan Grove __|ves (No Gt 
ras '3. NAME OF First Middle Last 4, DATE Month Day “Year 
fon” DECEASED oF 

2 fiyperegrall Charles F Frazier DEATH Dec. 4 19 61 


ye 
i rel 


= 
3 
5 4. — 4 = —_ — 

PEs = 6. COLOR OR RACE|7, maRRiED [oq NEVER MARRIED [] | 8- DATE OF BIRTH F See. IF UNDER TEA IF UNDER 24 HRS. 
= “ Months ays Hours Min. 
ae ag = male eol, wiowen[] pivorco [} | 11/ 12/1899 yrs. | | 
SQopve 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign co ‘] 12. CITIZEN OF WHAT COUNTRY? 

Pf n jone during most of working lifa, evan if relire 
> 3 LIN done duri f working lif if d) 
Bye- | leborer [= | Gee are 
2 85 BE, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ees 
pares Cy Frazier Mary Noland 
-Z0ErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address / 
Salud as, no, or unkown) | (Ifyas give waror dalesofservice 
sale v kown) | (If i ica) 
getee eee ak oe aon a M.C. Police a 
sf? as 18. CAUSE OF DEATH [Eniar only ana causa par lina for (a), (bj, and (c).] INTERVAL BETWEEN 
gees PART I. DEATH WAS CAUSED BY: PSEC ANDID EST 
gE se IMMEDIATE CAUSE (2)_ 1_Ams 7 y a 

eoe § Ay 
Sigs Omen K as 
3. 3 Conditions, if any, which = fh 2 
2s OB2 gava rise 10 immadiata cause xclel Ca, 
sam oo DUE TO. 
efSgc (a), stating tha und 
Beeye couse lost. _ We ae af 
EAs g5 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONVRIBUTING TO DEATH 8UT NOT RELATEB/TO THE TERMINAJDISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. AUTOPSY 
ee X59 SS ERFORMED? 
Seba Eo F ves $] No [=] 
ies ais ~| & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of ilam 18.) 7 ae 
= 22 0, & | PRIMARY [1] or CONTRIBUTING [] 
i oes a3 Gf CAUSE OF DEATH. 
= $93 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | "204, (Cily or town) (County) ~ (Stata) 
= Pad eo a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
eee 2 net 19 fat work [J at work 
al eon 21. I certify that | took charge of the go. described above, held an Autopsy es) Inspection im} Inquiry ‘tall and in my opinion 
Beso is death resulted from: — Naturat causes i Accident eters Suicide ime Homicide (al Undetermined manner Oo 

vo 

Bo 5a 2 CHIEF MEDICAL EXAMINER [~] 
Stzaq 
ASSI XAMINER DATE SIGNED 
a 2 = wl H can eoine - - Ve ts TP > heals! aN eR [7] 
Besa > EXAMINER'S See CELE & 12/5/61 
D $2 a3 a ) Frank J./Broschart Address (Siraal, ci 0 i 
BI 236 ¥. 72a. BURIAL, CREMATION] 22b. Ja) a. 22c. NAME OF CEMETERY OR CREMATORY Ic ty, town, or country) (State) 
Ws: [Mare eA St, Hoses, Cloppers, MA. 

va ~ a3. ur DIRECT: a ee ye he ADDRESS le Ma ] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME \ \ Gy e 1 *, 

SM 160% \ a DATE DEC 1 4 '61| Catan £ Fase 


q 


MARYLAND STATE DEPARTMENT OF HEALTH , 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1413] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44079 


HEALT! 1 rg DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before Sdmisslon) 
7) = #, STATE b. COUNTY 
pes Montgomery MARYLAND Maryland Montgomery 
3° = b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 
gSss write RURAL end give neerest town) 
e335 Bethesda Z, ? peo Kensington 
il Oe @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS r ©, IS RESIDENCE 
ba2B yi ¢ ! ON A FARM? 
Sige. Suburban pyogpital 5209 Gretchen St. ves [] No 
2ece RERESF— Hospital Bc MS aa 22s = = 
pe BA 3 3. NAME OF rst Middle Last 4. DATE Month Day 
e235 05 DECEASED —_ . or 
> ee ype or Pi) Deborah wove ‘WI. Gabriel DEATH December 2, 19 61 
~<A 3 £5 5. SEX 6, COLOR OR RACE|7, MARRIED ER MARRIED [&] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
aehe 2 lag birthdey) ["Monihs) Deys | Hours | Min. 
5 Female | White wioowe [] _oivorceo [-] 1/7/58 AZ 


10a. USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


ebiE nb bede. 


‘OD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or wa) | (Ifyesgiveweror detesofservice) 


18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), ond (c).] ony a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ewe erie ious 
IMMEDIATE CAUSE (e) Ss ico, 

Ga f ‘ 

4 i L'O DUE TO 


Conditions, if eny, which (b) pyree aot 4 3% peas 


geve rise to immediete cause 
(e}, storing the underlying ¢ CUETO =O yi 4 ery 
cause last to) 

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUN RY? 


mi 
ie 


ithin Z2bour 


t wil 


TI. BIRTHPLACE (Stete We country) 
u NU E eS - 


13. FATHER’S NAME 


in Item 18. Give Pages 1, 2, 


Medical Examiner's Office along with form PM3. P; 


ransit permit. File pag 


19. WAS AUTOPSY 
Pl 


ERFORMED? 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) ht Pie 


YES NO id 
PRIMARY or CONTRIBUTING [) ~ . a 


CAUSE OF DEATH, b / /, & wrk K ah 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCZLURRED ‘Oe. PLACE farm, i 20. (City or ffwn) . {Coury y ~(Stete) 
7 om. While Not While ( fectory, er ot.) 


et work [] et work 
21. I certify that | took charge of the remains described above, held an Autopsy [ial Inspection Inquiry K. 
death resulted from: Natural causes oO Accident 4 Suicide Oo. Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

pete, Ze tai 7 lo “ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [94 

EXAMINER'S p+ agree Lyd 2 

Bb Tho) FRANK 3} < Bhosth& WA Address (Street, city, town, or county) / ¢ Gi * 


22e. BURIAL, cin | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) 


REMOVAL (Specify) 12-23-1961 Parklawn Cemetery Rockville, Md. 


24b. REGISTRAR'’S SIGNATURE 
Cinthen £ Kiana 


MEDICAL CERTIFICATION 


and4n my opinion 


ignated agent, prior to burial, cremation, or removal, and in any even! 


mn) 


Ine 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea’) 


it 


@ execute the certificate, writing the word “pending” in pen 


2 
: 
* 
Z 

vo 
3 
3 

3 

ba?) 

ie 
3 

3 
£ 

om 
o 

oe 
vs 
2= 
~ wa 
£0 
H 
39 
om 

Fae) 

& 

38 
oh 
sa 

4 

2 
tO 
ial 


or its desi 


CTOR RES, (aE - lar Lavd Ft) Phe. REC'D BY REGISTRAR 
Za. 2 Vt hid iat aa fa a | var DEC 2 6 ‘61 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


r, 
i] 
irec! 


‘”"”—s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14112 CERTIFICATE OF DEATH 44080 


i, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence oy edmission) 
a. COUNTY 


Apa Qasr M4 jth 2. STATE es b. COUNTY Wat , 


b. CITYQR TOWN\(if outside gorporate limits, j ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN KS fside comporete limits, write oie end give nearest 1 
wel ae a nee Bae 


IZwe | /3 SOA 
pay 
f 


d. mv ‘OF pees s) at anv {if not jn hospitel, give street address) FE (be ADDRESS = See 
c ve < : 
Wry re wks 4s 0 AAO OSV, ves [] No m 


oder First ‘Middle Lest 4. DATE jonth Day Yoar 
(Type oF ern ) FASS VE. \LopewA & po, orxrn December 22 9 61 


1s RESIDENCE 


aly filled in by the funeral 


papers. Pages 1 and 2 should 


& 


. | certify that (I) (this hospital) leceased from.. 


4 5 


, that (1) (we) last 
from the causes and on the date stated above. 


ded the waht 
saw the deceased alive on. and that death octui 


lh. Page 4 may be retained by the hospit. 


220, SIGNATURE . {2b DATE 
\ ATTENDING, MED. STAFF NED 
) mo. | PHYS. {Sd oinecror [1] PHYS. [1] | res 
J | 22c. PHYSICIAN'S Q = = — = 22d. pies? m 
| NAME (Type) 
SSip | ei 2 Sa ca Pea al ae me he a x : eS 


‘FUNERAL DIRECTOR: 


AND) == get) 
ers 
2Sb. REGISTRAR’S SIGNATURE 


Oudhoa Hae 


23d. LOCATION (City, tdlyn or county) 
Haekans ek New 
2Se, REC'D BY REGISTRAR 


24 UNERAL DIRECTOR'S SIGNATURE 
2 in SPE, en eaten, tr ns. WenEG 2 651 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF \23e, NAM OF CEMETERY OR CREMATORY 


a’ | Dees 26 1961 ‘Maple Grove Park 


rss 5. 3 6. s OR RACE|7_ MARRIED [-] NEVER MARRIED [_] 3 DATE OF . ieee ee omy Oe SAB: 
& jonths 's fours 
ag ast WIDOWED DIVORCED emuty, ¥ ne | 
ee as =e o J ) ee piece * 
OSs We. USUAL OCCUPATION (Give kind of work { 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRT! at (Cdunty & sa foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
A g 2 done during mest si life, even if retire | ok 7) 
Zee YR Ve | Now ¥ i) 
SiG 13. ay + “4 omy } . 
2s | e ) x $ 
Sak \ oa tx, Woon pray a Siete 
Ss. 1s. WAS N\A EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT regs 
B28 (Yes, “peree (Hyves givewerordelescfservice) iM Wa “Ux <& n) Reo 
3 i thes 
2.8 ete “ens XS AXA CANS UG A 
Spee CAUSE OF DEATH [Enter only one cause per line for (aj, (b), and (e).] wy a ul 
S65 PART |, DEATH WAS CAUSED BY: 
gyat IMMEDIATE CAUSE (2! eA : 
22s ee 
See ~ Cj duETO 
gig Conditions, if eny, which (b) X ee ties aX ‘s + NSN AS) i ee 
shes geve rise to immedieie ceuse niger 
= 2 {e}, steting the underlying 
6 goo ? SS 
5 ets penuse: leat {e} 22 ie =e ; = 
shu 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(8)/ 19. WAS AUTOPSY 
BSso g OS PERFORMED? 
e250 (5 = c LT i ws [] no | 
$25 © [20e. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OF CONTRIBUTING [] CAUSE OF DEATH 
‘7 & 
£35 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sei  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete). 
<85 5 ficuis Bee While __ Not While fectory, street, office bldg., ete.) | 
sO Es ae 19 et work ‘et work 
as 
5a 
32 
32 
gun 
og 
my 
oe 
gs 
ata 
£3 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 eos 


1411 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL "RESIDENCE (Whare dacoasad lived, If institution: Rasidenca befora admission) 


= 
inal 
= 
= 


a _ COUNTY TATE bc 

co. ont MARYLAND or¢ lah cA When Omer 

3 Pe by a orLaen ena orpersia fini ~~] e LENGTH OF STAYIN Tb || c, CITY rim ) outside corporate limits, write RURAL nto. naprast torn) 

8st ite and giva nggrast to 

£33 lake Pam | four 4omin Rockey ae 

me 2 YBa) aes SS 

SEB d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADD! (fle oS RESIDENCE 

e283 

cd 232 Washrr ng ten Sanitarium and Mesp/' tof Hes” See Rood [ves [J No Bg 

ress [2 NAME OF Middl DATE Month F 

: {Typa or print) Lilkan MMN Gea lt |" DEATH Deeaem har 2, 19 jG / 
ro 


16. COLOR OR RACE 1 UNDER 1 YEAR 


Reais eae Days 


F UNDER 24 HRS. 


5 MARRIED HQfNEVER MARRIED [] | 8 DATE OF BIRTH 
Hours | Min, 


9. AGE In years 
wioowen []__bivorcep [} Tine 30 923 


irthday) 
Yrs, 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (5 ‘or foraign country) 


ai) 


white 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 


nN done during most of workigg fife, aven if retired) 
n 
a userwicde Philadelghi a Fa | US, 4. 
rt 13, FATHER’S NAME 14, ODER: MAIDEN NAME 
is Morris in «cies | Ke Becta — é 
es WAS BG ve IN US. peu FORCES! 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 
'as, no, or unkewn) | (Ifyasgivawarer dates ofservice| Rk. 
EEC ee LA. .< _Washing ten Sanrtarum m4 ‘fal 1 weed 
CRUSE OF DEATH [Enter only ona per lina for (a), (b), {e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ot AND, Bos 
IMMEDIATE CAUSE (2) __ Ob clersuwm 


<a : To 
Conditions Wit an'¥7 aS yh. eee 


gava risa to immadiata causa 
{a), stating tha undarlying 
cause last, ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN iN PART 1a) 19. WAS AUTOPSY 
i t. aa Ma od PERFORMED? 


nie yes [] NO Kl 


Id be executed within 24 hours after de: 
in pencil in Item 18. Give Pages 1, 2, and3 


DUE TO 


PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 


Zoe. EXTERNAL CAUSE WAS _ | "2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 


2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town) ~~ (County) ~ Stata) 


factory, street, offica bldg., atc. dy 


Page 3 should be used as a burial-transit permit. File pages } and 2 


or its designated agent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


EPUTY MEDICAL EXAMINER: This certificate 
@ execute the certificate, writing the word “pen 


H. .m. Whila Not While 
~ ny 19 at work [] at work [_] H 
fa 7 ; E 5 =A 
O 21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection [val Inquiry ik). and in my opinion 
5 death resulted from: Natural causes Accident [[] Suicide [_], Homicide [_]. Undetermined manner [_] 
Es CHIEF MEDICAL EXAMINER [_] 
3 SIGNATURE = Vm ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3H 4 EXAMINER'S , = DEPUTY MEDICAL EXAMINER $21) of, Ss 3/ C / 
- 
3B |_| NAME nae A. ae Bhese heaeprf— | Addrass (Streat, cityetown, or county) Ly 
gop 22 BURIALS JREMATION| 22b, DATE Ko 22c. NAME OF CEMETERY OR CREMATORY — 2d. LOCATION (Cily, town, or country) Grate) 
of 
ge % Be ae L ZL 75 V 
eh | Fat 2-196 2~ | Mbjjte crcke Carr |W gyuflsunee { Co~ (EK 
“123, FUNERAL aa oleae: “24a, REC'D BYREGISTRAR | 24b, BEGISTRAR’S SIGNATURE 
VS. AISME en ; 
SM 9/60 ina y 3S6/-A4* SAN W pateJ@n 4 762 Cit hy Tavasaes 


in by the funerol director, 


= 
ond 2 shauld be filed > 


n 24 hours offer death. Page 4 


La 
reg 


P 


ite be executed wit! 


iFical 


The law requires that the death cert 
Then please remove carbon papers. 


retained by the haspital ar attending physicion. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely 


page 3 should be detoched for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN 


e383 
ese 
¥ i. 
#25 
a a 
Sete} 
eens 
§ g 
wae 2 2 
Ono" 
ae 
VS AIS (4) 


1SM 9/SB 


“ 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


1ij1g_" “ceieiricare OF DEAT ss oar ek OS 


fi 
, 


1 aU 2. “s 2. ea ae (Where deceased lived. If institution: Residence before admission) 
a o. b. COUNTY: 
Montgomery BION UANS ~. Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) | x 3 | 
Silver Spring Serine Bethesda 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 
Dp 


e. IS RESIDENCE 
ON A FARM? 


Be e Sanita 1m ves NOM 
3. DECEASED First Middle Month Doy Yeor 
aso SIMON GERBER 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Mir 
Male White wioowen [] ovorceoO |Apre 6 » 1882 719 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


Pharmacist-Retire Russia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 

5 e VER It a . e INFORMANT 

1g, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO FO! 8000 “berdeen Road 

No | Ynknown a er Bethesda, Maryband 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ’ P 
r IMMEDIATE CAUSE (o) Corenar Oecfu dren 
| Me DUE TO. . 

Conaiiiersindngy whic) ww Acrfevieteltrdtic Heart ) seve | Picenfea— 

gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 

lying couse lost. te 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. weenie 
= 7 
3 Cerelare| tyyu scleyasn ves) NO 
= 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
id OR CONTRIBUTING C) CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fat Hour o. m. While Not while foctory, street, office bldg., etc.) | 
: p.m. 19 Jot work [[] of work 


, fram the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE sis 
ACTUAL ot yu 
SIGNATURES eS ee MI els NT Pea pore tal EN ce Angie LENS I? [31 }o1 
‘ hs bs 
PHYSICIAN'S 
eS Irvin W. Wink 
72a. BURIAL, GSTS, ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY -QR-GREMATOR = Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci E . 
B a anec, 1962 King David Memo a den 2 h fe 2 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Bernard Danzansky & Sons 3501 14th St.NWosr jan 4 '62 Oritun & Kauss 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 1 ew MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE? 14415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 449973 


h 


TF UNDER YEAR 
sea Deys 


tl 


IF UNDER 24 HRS, 
Hours Min, 


9. AGE (In yeors 
last birthdey) 


GI) |. wow [] vivorceof]| fam / ¥> 27/19 6% SF yn. 
10s. USUAL OCCUPATION fe$ Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siele or forefan country) 4, 


HEALTH DEPT. 1 pose OF DEATH 2. USUAL ‘RESIDENCE {Where deceesed lived, If Institullon: Residence before edmission) 
> ones e. STATE b. COUNTY 
aT manvanno | bref __ mk 
BO: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsie corporete limits, write RURAL end give neerfst town) 
ied ENGTH OF STAY IN 
go ) 
@ o3s oy, = f C Zi rd 
oO =, a i — = + —————— 
= ee R INSTITUTION [if not in hospital, give £; ae » d. STREET ADDRESS 15 RESIDENCE 
ea28 ON A FARM? 
Ssyze.: ann ow Sw. Do = GGI2. Lt, Aird, Re ves [NO BA 
ress MY OF 4. DATE - Month Do: 
- = 8 DECEASED 
>: SA (0 she 2 ad Gette* DEAT a 2 1964 
a | 6. COLOR OR RACE + MARRIED Bf] NEVER MARRIED [_] PATE OF BIRTH 


and3 


@ along with form PM3. Page 5 may bStretained for your 


a INTERVAL BETWEEN 


(bj, end (c).] 


cabelas! 12. CITIZEN OF WHAT COUNTRY? 
Re GN done during most of working life, even if relired} f 

gave pein Bt toe LANA: i 2 PES 
Bos SE, 13. FATHER'S NAME MOTH! oa N NAME 

ag ee 

se oe CrBess L JONES 

ee UW) Ae 2 es EADY 5 
9 € 1S. WAS Pu. EVER IN U.S. A FORCES? 16. SOCIAL SECURITY NO.| 17. 1 ee Address 

oO 

E 

2 

5 


In any even! 
F 
= 
is 


De eee ? Ps S (oS y Hae dus 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


Ay ATH 


|, and 


This certificate should be executed within 24 hours after dea 


& 
o 
a 
iF 
c 
£ L 
& = r* 
5 ots i. : DUE TO 
a, 2 g - .) 9 eo | t 
62 g Conditions, “Weany, which (b)_ Z 2 «wr 
ir c) 
ee 7 2 DUE TO 
2 235. cause lest. (c) = 
a g £5 z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
ees on i al ORMED? 
Ba28 : 3 Yes [] NO vl 
753 = | 200. ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of Injury in Pert J or Pert Il of tem 1B.) # 
2228 & | PRIMARY [1 or CONTRIBUTI 
iad G | CAUSE OF DEATH. 
” Fae —_ = oe — —S 
o Ff 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {(Stete) 
a ra etree mn While __Not While fectory, streel, office bldg., etc.) | 
2 
a g i 19 et work {_] et work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy jas Inspection Inquiry it and in my opinion 
death resulted from: Natural causes | Accident Agee Suicide Oo Homicide e! Undetermined manner (a 
CHIEF MEDICAL EXAMINER [_] 


Benen oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ = Pluck” __™M.D. 
ines he osthe 


ae K DEPUTY MEDICAL EXAMINER [ph Vos “~/ 3 ee é ‘| 


m | tafe, D, ey 061 


ted agent, prior to burial, cremat: 


EXAMINER'S 
NAME ae 


Address (Stree lov a 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


EPUTY MEDICAL EXAMINER: 
e execute the certificate, wri 
4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 
‘ignal 


rs 


its desi 
-*\ 


or I 


Moses monet ory, Cabin John, Maryland 


# 


24b. REGISTRAR’S SIGNATURE 


Ke ADDRENSY “3 Bae. REG'D BY REGISTRAR 
46 Uo.; Inc. 1432 You Street, NMPEG18'61 | Citar S Hawa 


VS. AISME. |} 


arv. 


3 = 


tely filled in by the funeral 
apers, Pages 1 and 2 should 
‘2 hours after death. 


dc le 


Then please remove carbon 


tt, wy 


ician ani 


in any event 


s that the death certificate be executed within 24 hours after 


The law requii 


ra 
S 
E = 
a 
o 
= 
al 
is 
2 
6 
@ 
= 
> 
5 
= 
a 
a 
< 
o 
o 
a 
4 
o 
= 
4 
q 
a 


i 
tg 
= 
x 
ae 
a 
o 
se 
3 
< 
2 
a 
. 
6 
2 
‘a 
a 
3 
a 


HY SICIAN: 


h prior to burial, cremation, or removal, and 


for use as the burial-transit permit. 


is ceri 


'ERAL DIRECTOR: After thi 


SPITAL OR ATTENDING P. 
Page 4 may be retained by the 


ire 


be filed with the State Dept. of Healt! 


director, page 3 should be detached 


T 
3 
»T 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 7) ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“116 CERTIFICATE OF DEATH 


1. PLACE OF DEATH i, 7 || 2. USUAL RESIDENCE (Where docoosed isd If institution: Residence 18 — 
wee STATE ANS 


MARYLAND Vy la SII OC = 
b. CITY | aa T gr ae co i ¢. LENGTH OF STAY IN Ib c. CITY OF TOWN ee dt corporate A write RURA\ give neorest 


Tak own RUR va nee “hal (t-dags A ak Rack 2 pe 


ake cane eae, OR ier {if not in hospital, give street a; | d- STREET ADDRESS 'e. IS RESIDENCE 


H4ghurgen Since Hise, 04 Gags start AE 


Last 4. ee Month Day 
(ype er print) \ te Ww ah iam. Gieto nf DERTH De Cem oe 1967 


B. SEK Ww Gis ‘OR RACE) 7. MARRIED fog NEVER MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS, 


lale- _ while WIDOWED bivorceD [_]} Leinpur ©, 1904 sf SL me pestis poe, | cou | — 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE recat & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


lone during most of working |i ‘on if retired) 
Var cine Bush Sucb: Soni lashing ten, D.C. eae 


FATHER'S NAME Maret | ‘4. MOTHER'S MA‘ 


Harry £.G ioe I Dera Simmen 


15. WAS DEC VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
Ne no, or unkown) | (IFyes givewarordalesofservice) 


= WESY Uv Washi aqtow Seuitavium aa te 


‘18. “CRUSE OF DEATH [Enter only ‘one cause per'line for (a), (b), and (c). 


ay 

ONSELAND 

PART §. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) Curtin Pith Log ¢ C ntteadtease v= | _D_e 
J £ ak On DUE TO 

Conditions, W any, whfch (b)_ 


gave rise to immediate cause 
{e), stating the underlying (| VETO 
cause last. = {c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 


ves Ps no [J 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert 1 or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE Of DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) _ {County) (State) 
(aren OEE While __Not While factory, street, office bldg., etc.) | 


cm. 19 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the te from...... 444 Ba . vf:, that (I) (we) last 
saw the deceased alive on and that death occured a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF pi 


DIRECTOR O pxys. a (1-460 


MEDICAL CERTIFICATION: 


22c. PHYSICIAN'S 
NAME (Type), eAttIN wy ALIS 


23e. BURIAL, CREMATION, BN DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a, TOCATION (iy, town or county] (State) 


ARON Sonciy ec 18 Fel | Roe Ke & pete ey eens hues 
FUNERAL DJRECTOR’S SIGNATURE Rk. 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Vd : SS en Spry Longe 1.8 '61 tun £ Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14117 __CERTIFICATE OF DEATH 44085 


1. PLACE RON DEATH “-— 0 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence belora admission) 


2, COU a. 
"yontgonery MARYLAND Va ryland 4 <o"Yontgomery 


b. CITY OR TOWN {if outside corporala limits, | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast own) 


write RURAL and giva nearast town) - 
Bethesda 24 hrs | 3S _ Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Suburban 3822 Lawrence Ave, 


hn ves] b Nod] 
3, NAME OF First Middle Lest 5 Month Dey “Yeer 
DECEASED 


(Type or prlnt) Bertha 4 i Gittings Dec. 24, 19 61 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [| & DATE oF BIRTH ~]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours Min, 
Female White wibowEDx ] —_bivorceo [] Now. 3, 1890 TL uN 
10a. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of work ng life, en if retired) 


= i =a at Maryland ,* Tee. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


letely filled in by the funeral 
hours after death. 


pers, Pages 1 and 2 should 


i 


hd 


transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, wil! 


= James A, Gordon 2 a 5 ae aay 
WAS DECEASED EVER IN U.! Se ARMED FORCES? | 16. SOCIAL SECURITY Inert | 17. INFORMANT d 
(Yas, no, or unkown) | (Ifyas giva warordatas ofsarvice) 3809" pycatur Ave. 


- | Melvin Roderick(son) Kensington, Md, 


~ GAUSE OF DEATH [Entar only ona cause per line for (e), (6), end (c) i INTERVAL BETWEEN 


OBSET AND/DEATH 
PART I. DEATH WAS CAUSED BY; WP) 
IMMEDIATE CAUSE (a)___ : CH : ea Mz “ 
Z 
S20, io DUE TO 
Conditions, if any, which (by 
g2Ve rise to immediats causa 
{a), stating tha underlying 
cause last, te) 


y the attending physician and 


iy 
= 
‘a 
Sy 
5 
3 
= 
x 
a 
at 
= 
Fa 
im 
3 
Fy 
x 
3 
£ 
Ss 
= 
t 
o 
8 
a 
3 
o 
ao) 
© 
=) 
3 
= 
a 
= 
g 


physician. 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO ne DISEASE ‘CONDITION | GIVEN | IN N PART Ta 19, 9. WAS AUTOPSY 
PERFORMED 
YES [_] NO [ok 


208. ACCIDENT WAS UNDERLYING C | 20b. DESCRIBE HOW INJURY “OCCURED. (Entar natura of injury in (fa Tor Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE Of DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ {Eeunty), 
Hour a.m. While Not While factory, straet, offica bldg., ate.) 1 


a4 19 at work [_] at work 


. | certify that (I) ares the oO. from... flo. Pred. fi}... yh Mea ‘., that (I) @we) last 


saw the deceased alive on. M, from the causes and on the date stated above. 


eee? 22b. DATE 
ATTENDING, MED. STAFF anes 

LEAL 2 | PHYS. Ne birecror [1] Privs. 

2ie. PHYSICIAN'S lS aS 2 , 


NAME 9) LLARVLM vee &2/ 0 RIS cousin, AEM. Wa = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF a [23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town oF county) = ~ {State) 
REMOYAL, (Specif; 

Burial [12-27-61 _| Brownsville Cemetery Brownsville, Marykand 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 250. REC'D BY REGISTRAR | 25b. ~ REGISTRAR’ 'S SIGNATURE 


WH 10 OP ROBERT A, PUMPHREY Bethesda, Md. |,,pEC 28°61 | Cuther £ Aiaua 


MEDICAL CERTIFICATION 


ih. Page 4 may be retained by the hospital or attending 
‘UNERAL DIRECTOR: After this certificate has been signed b 


OSPITAL OR ATTENDING PHYSICIAN: The law ri 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial, 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14118 CERTIFICATE OF DEATH 14086 


=— 


id 


Li Bere OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


few) 4 ~ Middle A. Sans > Month Dey 
DECEASED 


tree) Oppenca. Me fers 


6. Nes ‘OR RACE| 


¥ 


: DEATH 9. lee. 1g 196 { 
IF UNDER 1 YEAR 
[a a Days 


5 

o = ¢. STATE b, COUNTY 

3 2a pn he é MARYLAND ARs FAA Mon. 

2 fu5 b. CITY OR TOWN [if outsi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Iffoutside corporete limits, write RURAL end giva/nperest town) « 

= Bas write RURAL C ¢ 

Spat % hus pe te) 

£ pea d. NAME Of HOSPITAL OR oA UTION e not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
S22 7 / Ke one ON A FARM? 
ee TC Ses U aa 7 ufo, Ken. One. ves (] 
oY 

3 


@rxcuted wi 


ef DATE k BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 


Hours Min. 


baad 


7. MARRIED Dg] NEVER MARRIED [_] 


ye aad 
feb wipowep [} _vivorcep [_] Hel 1/6 19 47 
TOs. USUAL OCCUPATION (Give ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE er & Stele, itt feign country} | 12. te OF WHAT COUNTRY? 


done during most of working life, eyen if retired) u S A] 
esa ake —> - ja - a a ae 
ee NAME : 


13. a i BS 34, MOTHER'S M. 


physician and € 
Then please remove carbon *pay 


15. WAS ae oe IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | rom Oo 


Sia 0,8 PG 


(Yes, no, or unkown} | (Ifyesg! fawerardates ots vice) a 
Le 9 | boas aw Te | P= ete, Pe Kare 2 
‘CAUSE OF DEATH [Enter only one couse | ve Tine for (e), (b), and (e)] eae wth 
PART l. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e)_C Bevo fe 2s LV O4OrwW+4 | Ais Efges,| f hoor?) 


£ 
jie DUE TO 


ee aiken . Polseayrs i= C44. * as ‘ ‘ te a) 


geve rise to immediate ceuse 


Fane er a ks Mocord ob otru cher of Brag ta 
PART 1(¢) 


e 


| or attending physician. 


‘CTOR: After this certificate has been signed by the attending 


detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any i 


ATTENDING PHYSICIAN: The law requires that the death certificate b 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. “baler 

: 2 Yes 

no & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) a 

z § ] OR CONTRIBUTING (] CAUSE OF DEATH 

£ 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ty z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily ortown) (County) (Siete) 

a Hour e.m, While __ Not While factory, street, office bldg., pei : 

2 = ine 19 jet work et work 

3 3 . | certify that (i) (this hospital),attegded the deceased from.... 12778) G4., 9. fe to. LEAP LOL. 19.....4, that (I) (we) last 

pees saw the deceased alive on......A%, 2ht¢/ Gle.19... .., and that death occured AEST i the causes and on the date stated above. 
6 BES 22) hee F a p i ATTENDING MED. STAFF a sie 

G . 4 
ee cle ae S. W «mp. | PHYS. Becton [] PHvs. 12 [les 
Som Oe 22c, PHYSICIAN'S F 7 ‘22d. ADDRESS S Sure doo, S218 rr 
BPa es NAME (Tyee) Faward S. Witowski, S 14,172. Ave- 
oe ie THES 904, VID... 
Oo ge 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ecify) 5 “s ‘ = 
bs2 at 12/26/61 Arlington ,Netional., Arlington, Va. 

a 


25e. REC'D BY REGISTRAR 


vate DEC 2 9°61 


vR “8 (4) 25b. REGISTRAR'S SIGNATURE 


15M 9/60 


ReGiville, Md 


24 Petes Pl. b 
{ 1 


Curvihun § 


7 

. 

5 

4 

3 

o 

ty 

ass 
+ 73 
Bam /v 
pee 
ome ka 
3s 


ha 


has been signed by the attending physician and ¢ 


ge 3 should be detached for use as the burial: 


IAN: The law requires that the death certificate be executed within 24 hours after 
|-transit permit. Then please remove carbon 


| or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


Page 4 may be retained by the hospital 
RAL DIRECTOR: After this certificate 


* 
Tu 
director, pa: 


SPITAL OR ATTENDING PHYSICL 


NE: 
be filed with the 


< 
s 
a 
a 
a 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e iL119 _CERTIFICATE OF DEATH 44087 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
PROUT STATE b. COUNTY 
Montgomery MARYLAND aryland _ Montgomery 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (if outside corporete limits, write RURAL ond give neerest fown) 
youth apse Mae es a Sone ‘ 
ney ays Gaithersburg, X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streof address) Yd. STREET ADDRESS. | Seas 
Montgomery General Hospital Rt . Box226 ves Bg NOL] 
3. NAME OF First Middle Last | 4. DATE Month Bey Yeor 
DECEASED . oF 
(ypecrerint) Prancis Charles Green | peatH = 1.2 2 19 61 
ec 4. COLOR OR RACE) 7. MARRIED] NEVER MARRIED 8, DATE OF BIRTH . 9, AGE (In yoors | IF UNDER1 YEAR| IF UNDER 24 HRS, 


male | white |mowal] swore p]| 1/28/1889 “aa | |e 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dysing most of working fife, even if retired) 
armer | Maryland USA 
13, FATHER’S NAME. * "| 14, MOTHER'S MAIDEN NAME ~~. > 
Irvin Green Harriett Lafsnider 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Address . aid 
(Yes, no, or unkown) | {If yes give werordetesof service) Hospital Records 
~~ 48, GAUSE OF DEATH (Enier only one couse per line for (0), (b), and (c).] “INTERVAL BETWEEN 


to “ae Te MypctaaiAl In FaenT an 
I Cone wary PaTencoseepno <i" 


geve rise to immediete couse 
(@), steting the underlying 
couse lest, e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Se tl 
19, WAS AUTOPSY 


z 

2 PERFORMED? 
5 Diabetes  Fellifos vs No 
= [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) . . 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) _ ~_ (Stete) 
= Houta, den While __Not While fectory, street, office bidg., ete.) | 

= 19 et work [_] et work 7 


21. 1 certify that (I) (this hospital) oa the deceased from... A.£)...7 nals Wa 10... 2 192f., that (I) (we) last 


saw-{he deceased alive on... ieee 19 ¥ and that death occurfd 0 2.M, from the causes and on the date stated above. 


‘ eke ATTENDING MED. STAFF ep SleyeD 
ath. ee ee me ae mo. | PHYS. (Ze director [] PHYS. [] {273 -G/ 
2e, PHYSICIAN'S 7 . =a /22¢. ADDRESS S ri kere. ; E aa 

Nees Jack Sehumacher Gaitherspurg. Md. 


Q3e, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMAT 23d, LOCATION (City, town or county) 
REMOVAL (Specify) | | a | 
| 1 2-4-6} — __ ft Lin¢ol. Prin a Dx 
24 FUNERAL DIRECTOR'S SIGNATURE 4 « ADDRESS . 7 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
himest Ge Cartner Gaithersburg. Md. e 
cnt Bo Tata 


PAT EG 5 "61. 


AA TANT AL Seidahag YM TOO 


2°\2 a nay YASTAM yannands 


TQOZ@OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
. Page 4 may be retained by the hospital or attending physi 


» 


ove carbon papers. Pages 1 and 2 shoul: 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


Lal 
VR AIS (4) 
15M 9/60 Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON See eee ee MARYLAND 


de 0 CERTIFICATE OF DEATH - 


— 


'3. NAME OF First fast 4. DATE Month Day “Year 


ee Thad PORES Lceye | Hm Meus 29) 


sez ae Seeteaadee ne fame esl Land: 4088. 
2 1. PLACE OF DEATH 2p ee RESIDENCE (Whare dacaasad vad, If Institution If Institution: R 
2 a. COUNTY e . STATE ie) an b. COUNTY 
2g o 2) f ___ MARYLAND | 
bal a b. CITY OR TOWN [if outsida cor rata limits, j ¢. LENGTH OF STAY IN 1b || . CITY OR TOWN (it outsida corporata limits, write RURAL and give naarest town} 

ct 
= a C write RURAL god give ngarestown| 
= ah ie a r. Z ashi “ON fal de Bes 
3 i) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e. GN eate 
= ie fb ON A FARM 
ao Stubtan bi Hop tal 370% Macomb Street MW 50 nosy 
» 
Bes 

ry 


5. SEX 6. COLOR OR RACE) 7. marrieD [] NEVER MARRIED rs B. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNOER 24 HRS, 
> lest birthday) {Months | Days | Hours 3% 
= [Merle Cate winoweD [} __vivorcen [] Dee tebe YALA yrs. 
“ 10a. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Founty & Stata, or fo an country) "/ 12. CITIZEN OF WHAT ioe 
o \ dona during most of cong an if ratirad) | 
5 ren hi “ki ee! _agy land aCe, i ae 

13. FATHER’S |AME y Lhe “MOTHER'S MAIDE AME 

“eo rv | 
— Greene | Nattalie Patricia Griffith 


Then please 


|, cremation, or removal, and i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
INTERVAL BETWEEN. 


(Yas, no, or unkown] nibae ammeter d 
= Ho ip! tol Recsr ) 
PART |. DEATH WAS CAUSED BY: ONRET ANE DES 
y) é <_ IMMEDIATE CAUSE (a) "Cas — . =. 


/48. CAUSE OF DEATH [Entar only ona causa per ling-for (a), (b), and (c). i 
~ 
® DUE TO 


Conditions, if any, which (b) aT Pipa A =~ 


gava risa to immadiata causa 
(a), stating tha undarlying ( DUETO 


enue tat te) CLS He Pauw . a 


| 19. WAS AUTOPSY 


*E z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART BES AUTOR’ 

9 a co) 

L < ves Bf no [] 
% |2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) Li. 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, © 201. (City or town) ~ (County) (Stata) 
S [han a Whila __ Not Whila factory, street, offica bldg., atc.) | 
= pom 19 at work [_] at work t 

2. 1 certify that (I) (this hospital) attended the deceased from..J.h Eni WEE Wino A mn, 19K, that (I) (we) last 


saw the deceased alive on ho irom the causes and on the date stated above, 


and that death occured até: 


te ATTENDING MED. STAFF ie - StGhtD 
ae M.D, | PHYS. ZA—oirecror [] Pus. (] CEB. C7 
| 2c. PHYSI | Bad, ADDRESS — 
AME (T r, 
N Rt EA OO Temeree Ap z Ad bel Pith te 


234, LOCATION (City, town or county) «(Stata 


Rockville, Marylam_ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Heats 9 gig1 | Cattus £, ian 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7230, NAME OF CEMETERY OR CREMATORY 


BVALat” [12-26-61 |Parklawn Cemetery 
NEAT RObert Ae Pumphrey “Bethe sd; sda, Md. 


2b 74 YN EX 


filed with the State Dept. of Health prior te burial, 


=—* 


ely filled in by the funer: 
pers. Pages 1 and 2 should 


V2 


Then please remove carbo 


After this certificate has been signed by the atfending physician and ¢ 
d for use as the burial-transit permit. 
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ined by the hospital or attending physician. 


Page 4 may be retai 


INERAL DIRECTOR: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


SPITAL OR ATTE 
director, page 3 should be detache 


be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1432} 


CERTIFICATE OF DEATH 


44089 


1, PLACE OF DEATH 
e. COUNTY 
Montgomery a 
b. CITY OR TOWN (if outside eorporele limits, 
write RURAL end give neerest town) 
_Bethesda 19 days _ 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give siree! address) 


a _The Clinical Center, Bethesda ih, Ma. 
Mi fe 


NAME OF First 
DECEASED 
(Type or print) 


Victoria 


"| ¢. LENGTH OF STAY IN 1b 


(No middle name) Gruver 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
b. COUNTY 
Montgome: 
, wrile RURAL and give 


A- Kensington 
y d. STREET ADDRESS 


1821 Flanders Avenue 
Last | 4. DATE Moni} 


e. 1S RESIDENCE 
ON A FARM? 


ves] No [3 


h Dey ‘Yeer 


or 
| PEATH December 2h 19: 61 


5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED fe] 
Female White pivorceo [-] 


WIDOWED 


8. DATE OF BIRTH 


5 April 189) 


[9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
6 yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Seanstress 
3. FATHER'S NAME 


Daniel Gruver 


Self employed 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania eee 


| Katherine Schnee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Rect: 


(Yes, no, or unkown} | {If yes give werordetesofservice) 
No Not availabl 
P| 18. CAUSE OF DEATH (Enier only one couse per line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


The Clinical Center, Bethesda 1h, Mde 


INTERVAL BETWEEN 


, IMMEDIATE CAUSE (e)__ CARBIORESP/RA 7ORY PRRKEST” | NSEAY AZ. 


| Aor DUE TO 
Conditions, if eny, which 
eve rise to immediete couse 
(e), steting the underlying 


(ol OSTEOGEMC SAP com A Wl 7/4 


_| 6 Mens 


sews “atin YN PULMONARY METASTN S/S 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19. WAS AUTOPSY 


PERFORMED? 


ws nF 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 


Hour em. While Not While 
p.m, 19 et work ‘et work 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City orlown) 
factory, stree!, office bldg., etc.) | 


(County) (Stete) 


1%6 1. to December.2], 19.4], that (If (we) last 


Pm, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, 


PHYS. oO BiRPcTOR (E" pve, [XK December 25 LOEP 


a7, 000K The Clinical Center, National 


. SIGNATURE 

‘ 
:. PHYSICIAA'S 
NAME (ype) 


Institutes of Health, Bethesda 1), Made... 


'23e, BURIAL, eeteit 236. DATE THEREOF = 


urial-{¥aasit 12-25-61 


73. NAME OF CEMETERY OR CREMATO 


St. Mary's Cemetery 


23d. LOCATION (City, town or county) (Stele) 


Hanover Township, Penna. 


24 Ro tAL DIRECTOR'S SIGNATURE ADDRESS 
ce) 


ert A. Pumphrey 


Bethesda, Md, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateDEC 2 8 '61 Chath &, Piesnt 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physi 


SPITAL OR ATTENDING PHYSICIAN: 


sd 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rf ___ sa. = pe 14090 __ 
g \. PLAGE OF DEATH 2, USUA ER SnENCE (Where daceosed lived, If Institution: Residence before admission) 
25 hs cout 7 a. ST b. COUNT’ 
mn AL a MARYLAND || _ hci LET 
= vs cs b. CITY OR TOWN (if Sfisida corporgta limits, ¢. LENGTH OF STAY IN tb || c.4iTY OR oe rae eer ee limits, weit RURAL and aif nearest low = 
Bas) write RURAL end rest tafyn) / A —~ 
‘e738 Popgtdas N Ne veh ZL, ‘ tear 
Zan a. ey OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) imc STREET ADDRESS 15 RESIDENCE 
33: he 
oe 3 xo ea Eee thro: 5, Lu # 12-3 Sh. Cha Oa ng Qe. ves [_] NO Oo. 
2 EN jeter Firs f° Middle ) DATE Month ees 

: OF 
so: {Type or prin!) 2S 4 MARIE G var Bp BEATE D Cre dur. 3) 
= 3. SEX "8. COLOR OR RACE|7, MARRIED [Never Marnie [] | & DATE OF a ]9. AGE (In yeors |IFUNDER1 YEAR | 
rv ; g lest birthdey) | Monihs| Deys | Hours 
FEra~a le Wi, WIDOWED [_] DIVORCED [_] Dee ? / i+ / | yrs. is *| = 


10a. USUAL OCCUPATION (Giva — of work 


J 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) 
dona during most of working life, aven if retired) 


12, ere OF WHAT COUNTRY? 


lS A. 


physician and cd 


Then please remove carbon 


fered OE Nee : =" AAILY LW) 
13. FATHER'S NAME 14, MOTHER'S MAID: NAME 
a 
2 rar) x. | ojE wy 
5 Sesmpy Totty Guardive | NAUREEW (wes Cloak 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. WW. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordates of sarvice) [ a 3 
i ag | eae _| . MveTHER aiseaainn 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


jician. 


PART 1. DEATH WAS CAUSED BY: { a ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 i : j i = 
los'5 DUE TO = 
Conditions, if any, which {b) hn - _—=— 
gave risa to imma 
DUE TO 


{a), stating tha undarlying 
cause last. te) 


U |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= << 1 pk PERFORMED? 
= 
YES NO 
é : ct a [j_Ne [Ar 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, | 20f. (Cityortown) = ——«(County) (Stata) 
5 Heap eern: . Whila __ Not While factory, slreat, offica bldg., atc.) | 
8 ' 
2 ih. 19 at work [_] at work [_] \ 


. i certify that (I) (this hospital) peg the deceased from.. EE 4 veh re tow, ee a 19.54, that (1) (we) last 


ND. Gt, and that death occured at hb Leo, from the causes and on the date stated above, 
22b. DATE 


22a. SIGHA, ia ‘ > 
ATTENDING STAFF SIGNED 
KA LY mp, | PHYS. DIRECTOR CO pays. [] { WW’ 


saw the deceased alive on.. 


FE eae 3 5 22d. ADDRESS 4 ih L 
™ Sarre, Nia KR __|_ 574. ruil. Lol Lh Misty]. 
Q3n. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d, (City, town or county) 
ChemapioN | 1a-8-G/ |SURURBAN YH esPIrAL Sees a MARYLAND 
VR AIS (4} |. [24 FUNERAL DIRECTOR'S SIGNATURE < 252. “EC BY, REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

i oe r|Ame4iaA C. peree, Apmin Susu BAN HOSPITAL, We et Chita fb, SHATURE 


ROTVEAIEXY 


INERAL DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION +2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ + 44ie7° 


ree BTBEATELOF DEAT: ie 


4.409% 


1, PLACE OF DEATH 


a. COUNTY 
2. x 
Ge corporate limits, ] 


ae 2 AIC? = a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streef address) 


= Qe ber 4a 72> 
at od ‘ 
6 ca Ie 


(Type or print) 
77 Bee WIDOWED 


tely filled in by the funeral 
Pages 1 and 2, 


_Sadlreag 


pivorceD [_] 


apers. 


» 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before admission) 


@. STATE b, COUNTY 
ine 
it Town) 


€. CITY OR TOWN (IF outside corporate limits, write RURAL and give ney 
“|e. IS RESIDENCE 


34 W heaven Ld. 


i /d. STREET ADDRESS 
ves {_] No Dy 


attelalley wed Dre \e3 


Month 


DEATH 


IF UNDER T YEAR | 
pel Devs 


[9. AGE {In years 
lest birthdey} 


on yrs, 


ATE g, BIRTH i 


| : - 


ian and ¢ 


Then please remove carbo! 


SEX 
|. USUAL OCCUPATION (Give kind of ] 10b. KINI 
ne during most of working life, even if retired) | 


ake bs 
13. FATHER’S NAME 


15. WAS oe 


(Yes, ee or un 


J in any event, within 72 hours after deat’. 


, cremation, or 7 
\ 


hate 
(yes givewerordetesofservice), 


LB CAUSE OF DEATH Enter ‘only one ceuse per line for (a), (b), and (c).) 
PART I, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (e) 
AGNX 


DUE TO 
ronditions, if eny, which 

ava riss to immediate couse 

le), steting the underlying 

ceuse ) lest, 


5 
J 
° 
£ 
5 
°o 
2 
= 
a 
£ 
= 
DQ 
2 
5 
8 
x 
oe 
° 
a 
2 
8 
5 
$ 
= 
3 
o 
vu 
® 
£ 
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£ 
2 
£ 
5 
o 
£ 
FS 
=e 
o 
2 
5 


e_ 


% 


ow 


fs a 2 
20e. ACCIDENT WAS UNDER IG 

OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


F BUSINESS OR Tal nN. 


PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO TO THE TERMINAL ‘DISEASE E CONDITION GIVEN iN PART Ve 


WHAT COUNTRY? 


“LIM. 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZ 


|). AEB Gu Lh, 7013 
LOOVa Lae oa. 


IN U.S. ke FORCEST | 16. OLLIE LSA NO. 17. INFORMANT 


"63-10-3309 Glathor Lf Mall. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lheprrrenmr dre o iP Séyescd _ 


19. WAS AUTOPSY — 
PERFORMED? 


Lees ves (J No 


Ns 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED | 2De. 


While __Not While 
19 |at work [_] at work 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


After this certificate has been signed by the attending physic’ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: 


PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 


factory, street, office bldg., ete.) | 


! Dec. 


DATE 


SIZNED 
6). 


STAFF 


. 2b. 
[1 Pas. =5 


ATTENDING MED. 
PHYS, __ DIRECTOR 


22d. ADDRESS 


(3a 0D Create 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 


rial-transit 12-2-61 


24 FUNERAL DIRECTOR’S SIGNATURE 


ROBERT_A. PUMPHREY 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


cs 


T 


T 


‘ADDRESS 


Bethesda 


VR AIS (4} 
15M 9/60 


3 NAME OF “CEMETERY OR C CREMATORY 


Valley Cemetery 


» Marylandos: DEC6 '61 | 


(City, town of a 


Allegheny County, Penna. 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


thet £ Faun 


25e. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mt 83 
a 14] 24 a. CERTIFICATE OF DEATH % 
oz 
83 1, PLACE OF DEATH = : = ae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3s a. COUNTY e. STATE b. COUNTY Ps 
BNg | Montgomeryu ss MARYLAND | Pennsylvania __Cumberl. and _ 
=U5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerost fown) 
Bass write RURAL end give nearest town) | 
£75 50 thesda 4. days ___ Shippensburg _*.. =e 
eS 3 a ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 J e, IS eG 
Eee | . x- S| ON A FAR 
>43 ~ \jthe Clinical Center, Bethesda 14, Md. || Star Route 2 ves fx] No [] 
2 a 3. NAME OF — First Middle Last 4 me Month Year 
5 an ete rE 
4 
s [Pe adaclal ae a Walter ‘Stewart  —s_Hald | 8 ™ December 1119: 61 __ 
5, SEX 6. COLOR OR RACE 7. MARRIED ra NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeers | IF UNDER 1 YEAR | if UNDER 24 RS. 
er birthdey) tel Deys | Hours | Min, 
Male White | Weowsolfe|’ volvorcto (| Wevemper 1), 91899 ai ea 1 
We. USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ecuny & Stele, or 62. country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
— wats _ Farming | __ Pennsylvania _ i a 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


oe —— |_Gertrude Winters 3 As 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al 17. INFORMANT The Medical Recta _ 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
Unascertainable The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (2), {b), and («).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. D H WAS CAUSED BY; : s 
ANTE DAMMMEDIATE CAUSE) Probable clostridial septicemia | OR 6-B hours 
0 DUE TO 
Conditio®s; “i any, w Wek wi_ Gas. gangrene of scrotum and perineum ?1 Day _ 
gave rise to immediete ceuse DUE TO 


(a), steting the underlying 


cause lest __ Chronic lymphocytic leukemia _ 6 Mont! 


s the burial-transit permit. Then please remove carbo 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. - WAS AUTOPS 
ves f} no 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ‘item 18, ) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Day, Year 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Clly ortown) =~ (County) 


MEDICAL CERTIFICATION 


3 should be delsehad for use a: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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fa 
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ij 
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z 
5 
ed Hear ons fi wile oN White factory, street, office bldg., etc.) 
O38 21. I certify that H) (this hospital) attended the deceased fromOctober...3.b.... 1961, toDecember...4.19.6] that H) (we) last 
U -cemh bee aL. 19. 61. ~ and that death occured atl2.2.M)Ritim the causes and on the date stated above. 
2 4 NDING 220. OIGNED 
n ATTEND! 
Ap A a yal ee ae OIRECTOR ie} PHYS. fa 1211-61 _ <0 
a 8 oe SSM ay fara SuPleniereort he D. The Clinical Center, National 
os ______lInstitutes..of Health,.Bethesda 14,Md. 
5s Jae. BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciy, town oF counly] (State) 
i REMOYAL [Spacify] ik 4 4 
om: Burial-Transit 12/12/ i. Spring Hill Cemetery! Shippensburg, Penna. 
i 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. ok S_SIGMATURE 
VR AIS (4) DEC 15 61 wef te : 
Dai de Robert A. Pumphrey, Bethesda, Maryland oar Rete. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
250, 


FATHER’S NAME 
George 


13. 


§ 4 u He ae DEATH 2. USUAL RESIDENCE (Where deceased livad, If instilulion: Residence before edmission) 
Bam ance $aeSTi + b. COUNTY vA 
eng Montgomery marveanp || Dist#ict of Columbia 
>ES b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN lf outside corporale limits, wrile RURAL end give neerest lown) 
fo). Ble Buse sae vive Gris town) t . 
£75 Rural - Bethesda 1 Day Washington #1 x2 
Bae . NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) “d. STREET ADDRESS ; a ay 
See U.S, NAVAL HOSPITAL 
wit wert wy — . = = 
= aa | NAME OF First Middle ‘Month Day 
. or - 
s: (Type or print) Timothy * Allen Hamilton beatk December 18 
= 5. SEX |S. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH ai pun IF UNDER 1 YEAR 
5 th: De 
se Male Negro wow [}  vivorceo J |L7 December 1961 ey aaa ge 
go 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ® done during most of working |i ven if retired) | + x, 
ra Se eee ees es = ee Se | Montgomery, Maryland United States 


| 14. MOTHER’S MAIDEN NAME 


Hamilton | Evelyn Hamilton 


(Yes, ast unkown) 


or removal, and in an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


hysician. 
has been signed by the attending physician and 


5 


transit permit. Then please 


(a), stating the und. 
cause last 


ng 
(c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgivewerordetes of service) 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end. 


DUE TO 

Conditions, if any, which ib) 

gave rise to immediate ceuse 7. 
DUE TO 


)16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


Hospital Records 


)e 


_PREMAT ORITY_ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


EN IN PART lel 


y) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT 19. WAS AUTOPSY 
Ajz ERFORMED? 
a) YES no [] 

© | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) ~ ,) 

5 OP CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 

a Kiouk Marae While __ Not While factory, street, office bido., etc. | 

2 Be 19 at work [] at work [] | 


saw the deceased alive on. Dec. 


21. 1 certify that {0 (this hospital) attended the deceased fromDec.....L7.,.... 


wer WEL, 10...-DECeLB..., 196]L, that (1) (we) last 
ww lt.6L., and that death occured at3.;,],@¥%\Mrem the causes and on the date stated above. 


22b, DATE 


~ 
NAME (Typ 


dW £00. ao, EEO ero RI Decenber 19,4861 
$ e Faye. ry _ | 22d, ADDRESS T* ¥ <— a 
“| BERNARD H. FELDMAN LT MC USN | y, s. ik 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


th. Page 4 may be retained by the hospital or attending pl 


UNERAL DIRECTOR: After this certificate 


23a. BURIAL, CREMATION, | 23) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


7 23c. 
REMOVAL (Specity]9° x es 
= Burial CEL, 12/22/61 | Arlington National Arlington, Virginia 
VR AIS (4) 24 FUNE! FRE! R'S T ADDRESS Hee " 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ere JOHN T.RHINGSS & CO.,901 3rd St. SW,Washington loa DEC 2 6'61 Tes Dot 


AO SIZGI LX VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14196 CERTIFICATE OF DEATH Reg Dik oO 


= 
¥ 


~ vs 
o 5 = 1, PLACE OF DEATH vy USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
io | Pi 
& iy oMeiteomery Silver Spring marvano || °MéPyland >. couUNTY Montgomery 
e 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
o jive n ef 2 
28 sitive speaks” 2.4¢Silver Springs 
25 
22 d. RAMEE HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS e. rE RESIDENCE 
Bs Pee" Si Wer Spring Ave 762 Silver Springs Ave ves] No 
£6 3. NAME ¢ ea First Middle Last 4. DATE Month Day Year 
g I Harry J Hayden beatH December 4 19 61 
> 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yan EDS Me) ene 24 HRS. 
= Mi 
ie wivoweo B} ~—s«vorcepg] | May 19, 1874 sl ile | alma 
= Oe 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
9 a% during ey of life, ye if retired} Go 5 OHIO S', k 
ved ervice vernmen S yas 
2 
: 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
aD eae Elisha K Hayden Margaret Williams 
ger 5 
E83 15. WAS DECEASED EVER IN UJ. §. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT DaUsHter ‘Address 
ge2 {¥es, no, of ynknown) dt ive war or dates of service) 
Eas NG ies P'S s. Eva May Garrison 762 Silver Springs Ave 
£e 
Be z 18. CAUSE OF DEATH [Enter only one couse ppl b), ond (c).] ; (NTERVAL BETWEEN, 
oe PART |, DEATH WAS CAUSED BY: See nS 
coli IMMEDIATE CAUSE (a 
£eoo re 
at 4 x DUE TO 
So the < 
fan Canditians, if any, which 
BE gove tise to immediate 
Sas couse {0}, stoting the under- ( DUE 10 
4 “4 lying cause lost. (c}. 
aS Jlngrcousellash. 
5 Y Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
g2- 6) fe} ———aTAerws”yovse PERFORMED? 
Eacae < yes NO 
ome vu 
5 = 3 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
ae = 
fa: |S |PaRaNE RS ner 
gis 6 : 
86 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
26 a Hour o. m, While Not while, factory, street, office bldg., etc.) | 
z 5 Ss 1 ot wark 
8s 
Ug 2198 ,that | last saw the deceased 
| 4 
3 3 SIM, from the causes and an the date stated abave. 
So RESS (Street, city oF own, stote} DATE SIGNED 
se 
33 a Epp Caran. ee AE, 1 for 
ze | 
35 PHYSICIAN'S 
oo 
£5 ee ee Ee ee ee eee ey gn ee ee ee 
2 ? 70. BURIAL, CREMATION, 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ec 
Pe Pea dipecity Cedar Hill Cen Prinee Georges Gounty Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


Washimeetn, D. ¢. 
W. K. Muntemann & Son 5732 Georgia Ave N. W. 


vs asia) (TA 
15M 9/58 HN 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
? yr 
vate DEC 6 1 Onthua £ Fass 


‘an 
=o 
=> 


ny delay is necessary, 
e funeral director. Page 
tained for your files. 


> 


permit. File pages 1and 2 with th 


Item 18, Give Pages 1, 2, and3 
or its designated agent, prior to burial, cremation, or removal, and in any event 


@ along wi h form PM3. Page 5 may bi 


ing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s O 


wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
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fe) 
‘please execute the certificate, 


ry 


YS. AISME 
5M 9/60 


‘ioe 


MEDICAL ee 


1 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 L127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLKCE OF DEATS ica re RESIDENCE (Whore deceesad livad, If institution: Residence bafore admission) 
a 


Montgomery MARYLAND SAR ryland "oe ‘Montgomery 


b. CITY OR TOWN {if outside corporate limils, | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporaia limits, write RURAL and giva naaras! town) 


write RURAL and give nearast town) » 
1 day-9hrs || A Bethesda 


AME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ‘STREET ADDRESS a r ; . IS RESIDENCE 


ON A FARM? 
Suburban Hospital 4616 Sleaford Road ves (No Dt 


ee 


3. NAME OF First = Niddie Le | 4. DATE Month ‘Day Yaar 


DECEASED OF 
eyes Pauline E. Hellback [3 a Dec. 23), . “19.61. 


SEX ~ | 6. COLOR OR + ie MARRIED [—] NEVER MARRIED D| & DATE OF eine = 19. AGE {In yours FUNDER YEAR| IF UNDER 24 HIS 


last birthdey) ze oe Hours | Min. 


wiDoweED [5¢ Divorceo [] Feb. 28, 1883 78 yrs. 


Female White 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. detector ce (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. 


Housewife _ (@rea Borne 


FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Robert Zorn _ hs Augusta Winkelman 


| 16, SOCIAL SECURITY *t 17. INFORMANT Address 


Paula Fowler) daughter ----- same as above 
= 7] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a) __ : 7 | eae bler 


Za y K DUE TO YY 
Conditions, if any, which (b)_ lina 
gave rte to immediste couse 4 © Dy 
(a), stating tha undarlying Me 
Rese. tail — a "° Dbu = iy Jas folic Gare enprno = 
TO DWH BUT NOT =D ~~ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYACH SECO 
PERFORMED? 


| Sdousa Shlhis ech bplualirt: while ~ Ruling R ES | ves BQ No Ey 


"200. EXTERNAL CAUSE WAS ESCRIBE HOW an rant {Entar natura of injury in Part] or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING BS 


CAUSE OF DEATH. Sy t 
ae eT iP mn Pe Sek. oe RA Ly | : a 
20c. TIME OF INJURY Month, Day, Year ZOd. INJUR' CCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town} County) {State) 
eieiarast While A While factory, straet, offica bldg., alc.) | 
Zs om pa fe by jet werk [I] at work ‘ L panik, nil 
21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection . Inquiry il and in my opinion 


death resulted from: Natural causes [XJ], Accident [], Suicide [_], Homicide [[], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [-] 


ACTUAL g z rt 
sores . Brr2xz bet map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Da 7 = = 2 3~ G inj 


EXAMINER'S 
NAME (Typs) EAN J fes¢eha Addrass (Straat, city, lown, or county) 


Maryland | U.S.A. 


REMOVAL (Specify) 


ee eet ht t 
Za. BURIAL, CREM. | Ca. at THEREOF * 22c. NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (City, town, or country] 


Burial Dec.26,1961 | Parklawn Cemetery Rockville 


ADDRESS. 7 "| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
8434 Georgia Ave., 5 oq oS, Tee 
dy Clithed J. 1 =_— 
SiTver Spring; wd, See 8°01 


a 


uld 


letely filled in by the funeral 


physician and 


ing 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo§ papers. Pages 1 and 


9 physician. 


ERAL DIRECTOR: After this certificate has been signed by the attend 
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s 
3 
° 
g 
5 
3 
2 
~~ 
a 
ns 
= 
FS 
vu 
3 
5 
3 
8 
x 
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re 
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re 
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oe 
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ae 
2 
2 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


th. Page 4 may be retained by the hospital or attendi 


VR AIS (4) 
ISM 7/61 


T@mHOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14429 CERTIFICATE OF DEATH 44097 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, H institution: Residence before edmission) 
OYNTY —_— TATE b, re 
MARYLAND g 


~[¢, LENGTH OF STAYIN Ib || c. CITY. OR TI {IF outside comporete limits, write RURAL end give neerest town} 


XC hah ne D 


2 ae | Me Ono < OL 
STITUTION [if not in hospitel, give ro fas d. STREET ADDRESS @. i5 RESIDENCE 
j ON A FARM? 


ves JX} No [] 


Last | 4. DA Day Yeer 


1o- 


DECEASED 
{Type or print) 


| 6: COLOR OR RACE) 7. marie [—] NEVER MARRIED [] | ® DATE OF BIRTH AGE (In ye 


"YM - Lh. wioowen X] —_ivorceo [] Weed. s> oral 2 fs ipso] be | eae “ae 


10a. USUAL OCCUPATION (Give sere KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sta reign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) J, 


13. pray H. ‘ | 14. MOTHER'S MAIDEN ba 


1S. WAS DECEASED EVER | is ARMED FORCES? - eed 16. SOCIAL SECURITY NO.| 17. “iN 


(Yes, no, of unkown) oe oil Le ay 
“] 18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), and (c).]. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


1} ; “ : Cent teeiBitg te Fees hy ee 


Conditions, if eny, whic! 2. i aes ota 


geve rise to immediete ceuse 
(0), steting the underlying 


PERFORMED? 
to ves [] wo [4 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 


OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Il. OTHER SIGNIFICANT CONDITIONS. Spy UTING T TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Hel 19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City er town) (County) (Stete) 
Hour a.m. While __Not While | fectory, street, office bldg., ete.) | 
on 19 et work | 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) attended the deceased from... ect sae 8 &.4, that (1) (awe) last 


saw the deceased alive ont gad» LY. 96./..,, and that death occured hyp, KK, from the causes and on the dat 
SIGNATURE 


ATTENDING MED, STAFF * SIGNED 
mo. | PHYS. [ZL virecton [] pays. [] {4 A/- 


YSICIAN’S ~ |'22d. ADDRESS 


«NAME ee ScHumacHer 1K GarTHERM@ BURG MD 


73a. BURIAL, CREMATION, [7 DATE THEREOF lees NAME OF CEMETER “oF, cre RE ae. TON Lr 3;, town or county) = {Stete) 


OVAL (Specify) Y2fiz{b/ : Loe. 


24 FUNERAL DIRECTOR'S SIGNATURE tJ lacey s 25a. REC’D [3 ‘REGISTRAR 2Sb. REGISTRAR SIGNATURE 
When (2 Nolen, Baceervbb, me DEC TO °61 | Coton Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44429 CERTIFICATE OF DEATH 


eo 


ez a — ——— 
fs 3 ° 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Bétore ‘edmission) 
35 a. COUNTY t a, STATE b. COUNTY 

2cg Montgomery MARYLAND Maryland Montgomery __ 

bee | 3 b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY JN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

ze 5 3 write RURAL and give nearest town) 

£58 Rockville 1b Rockville 

% ga d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. Bre 
} Ft 

3 123 S, Adams Street _ __123 S. Adams Street 

3s En °3. NAME OF 1 ~ Middl a tee | as ‘BATE Month Day 
3aNn DECEASED 

s: a RE a hy eh DAWSON HENDERSON | ™*™ Dec, 28, _ 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tin IF "UNDER 1YEAR & 

2 3 3 I % 7. MARRIED oO NEVER MARRIED oO att bithdey) Staal tean =| aha 
88 Female White wow fj oivorceo f]| Feb. 1, 1890 71 vs. "6 ee | 

§ g 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SinWTaee (County & State, or foreign country) { 12. 2 OF WHAT COUNTRY? 
te 2 done during most of working life, even if retired) 

35 Housewife Rockville, Maryland SU yr wax 

a 2 13. FATHER’S NAME 44, MOTHER’S MAIDEN NAME 

o 

fats Thomas Dawson Mary Alice Peter 

s e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ss Address 

5 = (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 15-38-3122B on 

2g No Joseph Henderson Same as #2. 

= 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).]_ INTERVAL SETWEEN 

> - ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Zc bn A ae 
Ja 
J ¢ / DUE TO ‘ x % 
* 
Conditions, if any, which (b} Z 
gave rise to immediate cause - a os / 
(e}, stating the underlying ( DYE TO y . 
tor Vg ete fee. 


saute wer tincttthieteg Hieé 


| 70_Ater 


-transit permit. 


Pf Aaee/ 


/AS AUTOPSY 


6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13) WAS AUTOPS 
= (Vor yes [] NO [5 
= [203. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of ‘tem 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (State) 

ra Hour em. While Not While factory, street, office bldg., ete.) | 

g Son 19 at work et work ! 
2. 1 certify that (I) (isctespitel- attended the deceased from......0660T Soo 13.5.2 to... Adefe are, 1984, that (I) (rel last 
saw the deceased alive OM ssrsssee on ked.A9Gf.., and that death occured at, rye, eg the causes and on the date stated above, 


2b. BRE, 


1228. SIGNATUI ATTENDING. MED, STAFF 
elk wo PHYS. Bx] pinecror [1] prys. [) Dec. 28, 1961 
HYSICIAN’ 


22d. ADDRESS 


__STEPHEN C, CROMWELL, JR,_|_..615_W. Montgomery Ave.,Rockville,Md 


'73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa (Stete) 


REMOVAL (Specify) 
urial 12-30-61 _|Rockville Cemeter Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: ROBERT A. PUMPHREY Bethesda, Md. _|vaygn 2 '62 


NAME (Type) 


'ERAL DIRECTOR: After this certificate has been signed b: 


- director, page 3 should be detached for use as the burial 


th. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


VR AIS (4) 
1SM 7/61 
\ 


TO,HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Consciniatt ab, Tiree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1418 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 
b. CITY OR TOW! 4 outside f 


sacs Ko end Te ne 


= 
s 
B 


“2. USUAL RESIDENCE (Whore decessed lived, If inslitulion [4099 
TATE b. | a 
MARYLAND _ =f (NER 


frporete limits, i | ra “fe 2 STAY IN 1b ¢. CITY OR TOW} 
st Pip 


ES 
ai 


if outsffe corporete li ite be: end = neerest town) 


3 ial ¢ Jia 
15 NANE is oh rAL OR a ale af ~3 in sie give s Le ddress) j. STREET boob ess 1S RESIDENCE 
5 IN A FAI 
ie Wy 5 OR 2 ies | ws] No 


/3. NAME C GS First bg 


Cue CED le | 4. one Month Kd Year 
(Type or print) >= ; [4 ae, rae 3 ny | DEATH ‘Wee eos BY, 
; LN MARRIED leu EAR] TF UNDER 2 


letely filled in by the funeral 


papers, Pages 1 and 
in 72 hours after dea 


ee 


> 


oI 
2 

‘a 

2 

5 

iJ 

2 

~~ 

N 

< 

€ 

3 

v 

B 

5 

3 

2 

® es 5. SEX, ie es) 4 MARRIED oO B, DATE OF BIRTH “19. ssiree iF UNDER 1 

3 22 st birthdey) |"Months) Deys | Hours | Min. 
Ear 6 i 

aS. wivoweD [_] DIVORCED aw: 3- pas yes. 

2 € a. ee Ee =. 
@ 88 Tde, “USUAL OCCUPATION Give Kind of work pe a OF a R INDUSTRY | 11, BIRTHPLACE (County & Siete, or -—- country) | 42. CITIZEN OF WHAT COUNTRY? 
= B36 ring most of working lite, even if retired) WR 

= SEs = 
beef ie hsmcs F Washington Dyce setae 

£ oa¢-= 

o co E 

s 3as 1s. ranklin. my ea Henderson FORM Jenny Fones = 

Ses 16, SOCIAL SECURITY NO.| 17, INFORMANT 
£ Soa (Yes, no, or unkown) | (Ifyesgivewerordates of service) 503 Stitting Road 
=e 2 3 _No oreo --= None irs. Margaret S,. Henderson Silver Spring, Md. 
= er § / 18. CAUSE OP DEATH [Enier only one ceuse per line for (a). (b), end (c).] INTERVAL BETWEEN 
Soar. PART |. DEATH WAS CAUSED By ‘ / ' ra * GReCANDACEAYE 
£ acne i IMMEDIATE CAUSE (e)_ Aon ge Al “nTare (10% fp how _ 
o. cays 
fags s . DUE TO 
Recs é f ony, whieh ® (b) LZ 
= i geve rise to Immediete ceuse 
= ae (e), steting the underlying ( CUETO 
eS A gouse lest. (e) ta ae? 
Boots )|z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Ou oS . 
mevage = 
UGE < yes [} No pg 
=SGSo. & Se i A. Fe Bw 
nes 32 = | 2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Bags: |B | ramen mater arn 
aeers & . 

Ens 2 a e:f24u = a a 
Urs2s  |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2DI. (Cily or town) (County) Grete) 
B3< es a (Pie os While a’ White factory, street, office bldg., etc.) | 

~@ 9 g sity 9 et wor et wor! \ 
ae gos 5 i 
HeOae . | certify that (!) (this hospital) attended the deceased from.. ie to. APES d, that (1) Gre) last 
gg ote saw the deceased alive alive on.J) ey 9 and that death occured atJd...32M, jee the causes and on the date stated above. 
& pees Ze. SIGNATURE * ) vo lange STARE iad pitts 

5 
Fang ae LA PHYS. = Binecror es. 12ftt/ 
Zed Ss } 22c. PHYS A ~  zau: ay) s 
= NAME {Type é 
Pete cea Bil ee ls2, miversily Bh Wes Sloer 5; Sigel 
< ae Tae, BURIAL, CREMATION, 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. en (City, town or county) % as 
See REMOVAL (Specify) 
<« Jurial 12/15/61 __|Parklawn Cemtery omery Maryland = 
Ay DIRECTO NAT ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Fane gr aoe 1s fa. 8434 Géorgia Avenue DEC 15 61 re Oe fe 
Rae te ag) Inc *Silver Spring, Maryland ‘osm Ue | 9°” wos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary TOO 


_CERTIFICATE OF DEATH 
1. PLACE OF a pee 


— 
‘ 


\ 


gava risa to immediata caus: 
(a}, stating tha underlying (| DUETO 
causa last. te 


After this certificate has been signed by the attending 


should be detached for use as the burial-transit permit. 


* ee aA e. 7 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a Ta PERFORMED’ 

9 e 

A 15 2! —— vt ves K] no FJ 
Ee 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — (Stata) 
re} Hour a.m. While Not While factory, siraet, offica bldg., etc.) | 
= Hol 9 at work at work t 


13 “BD 
2 s 3 is “" 2. USUAL RESIDENCE (Whare dacaasad lived, It inanationt Rasidanca bafora admi sion) 
= 2s a. COUNTY a. STATE b, COUNTY 
5 ane Montgomery ___ MARYLAND Virginia Warren 
2 = ves b cry OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
an Fy 5 Sees. and give nearest town) - 
A ens Be ae 27 days _||_~—s Front Royal _ ‘ P23 ae 
& e <0 d “NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. IS RES OE 
= Zov ON AFAl 
aS Tne Clinical Center, Bethesda 1h, Md. 13 Cherrywood Apartments ves [] No [i 
B ss- 3. NAME OF First Middle Last 4. DATE Month Day Yer 
3 wan DECEASED | OF 
g s 2 {Typ or print Helen sss Agatha=——sHemry =| F"™ = December 5 19.61. 
© = eS S. SEX 6. COLOR ‘OR RACE 7. MARRIED iy4] NEVER MARRIED Tm B, DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 RS. 
gmesos last ined Months) Days | Hours | Min, 
a tes Female White wipowep [] pivorceD [J March 29, 1921 _ i} fe} ii 
8 al < 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eeea & State, or forsign eet 12. CITIZEN OF WHAT COUNTRY? 
23 o/ (4 done during most of working Jifa, even if ratirad) | 
5 Faz | Housewife __None ee Virginia A U.S.A. 
“3 ao 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
g 3 “Charles F, Carbaugh | Virginia Lemley 
1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEC Tt q feadical Ha rT 
£ gs (Yas, Wo or unkown) | (Ifyesgiva warordatesofsarvice)| e Bt SE PO Sage sd The Medical Redtrd 
OMe. lates 227-22-0908 |The Clinical Center, Bethesda 1), Maryland _ 
mS 1B, ~GAUSE OF D OF | DEATH | [Enter only © ‘ona causa 188 per lina for {e}, {b}, and (c).) INTERVAL BETWEEN 
3 PART |, DEATH WAS C. bY, Sata DEATH 
£ | PEATIAMEDIATE CAUSE (a). Probable septicemia : lh days 
2 ~) . purio. ©0- ACute myelocytic leukemia with hepatomegaly (180¢ 
3 Scanned Tae w_ grams) and splenomegaly (325 grams)  ==—————s(||_—si3: months 
oe 
2 
= 
< 
3] 
2 
un 
be 
= 
Cy 
Le} 
é 


be retained by the hospifa! or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and i 


{2 6 21. | certify that (Ki (this hospital) attended the deceased from..... Be TAS atch Ale Ries aoe tay , 19.6%, that & (we) last 
ESS Bec. 5. wOL er tics dia : 3 
rnd fe saw the deceased alive on... Pre ce coe , and that death occured aK im fa causes and on the date stated above, 
i ze 22a, SIGNATURE a er one ieee = an 22b, DATE 
SeaCE: j ALgwet? Berger mo. | PHYS. [J oinector [] pHs. X] December 6, ryet 
Kegee | Bg. PHYSICIAN'S 7.2 , a ‘wad. Avveess The Clinical Center, the National 
Beeas Nane (vee) J David Heywood, M.D 
GE ss y Meve __—'| Institutes of Health, Bethesda 1h, Md. 
Oz 3 = Ze, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
2 MOYAL {Spacil & 2 a 

A oe urd ated t 12-8-61| Prospect Hill Cem, (Front Royal, Virginia. 
Ee w 24 FUNER ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ATIDEG 8 ’61 Ccidun Fives 


eal 


‘tled in by the funeral director, 
J and 2 shauld be filed with 
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jician an 


has been signed by the attending phys 


1g physicion. 


INERAL DIRECTOR: After this certificate 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
be retained by the haspitol or at i 


* 


M 1, PLACE OF DEATH Si ahysrrecy C by 
da 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14132 CERTIFICATE OF DEATH 


Reg. Dist. No, 
Me Re, wae (Where deceased lived. If institutlan: Residence befar is 


ot Maryland b county Montgomery 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


uPdtiithe Academy, pet 


b, CITY OR TOWN (If autside corporate fimits “write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


13 years 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS ‘@. 15 RESIDENCE 
fre INSIITUTION fotofal _ ON A FARM; 
ine Academy Forest Lane 9900 Forest Lane ves (] No 
SS 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEAS Mother Agnes) Sarah Hérkness Sm December 28 ioe 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED-E] | 8. DATE OF BIRTH ie IF UNDER 24 HRS. 
Female | white wivowen[] —_—ooivorceo [] April 2 1879 wai 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


mast af warking lif if reticed ‘ wie 
Mother kenes’ Of Che Orshline Nuns Philadelphia Pa. e OER 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hérkness Sarah Strain 
. WAS ye 8 ai Nie U. S. ARMED See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90. oF unknown) (tt yer. give war er dates of service} 
no none Records of Ursuline Academy Bethesda _14 Maryland 


Ts, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
wervoewsesee ra, — CCU LPTOLY Ol LAPSE 
ie DUE TO 
Candiicnts if ani whet rs f(C tt LAK. FLE LC LP-71 VG 78 MSJoA TIF 
Gave. rife to, immediate 
cause (0}, stating the yader- ( DUE TO 4, AE 7c Kb TV 
fee oan Me [OSC CLACTIC Cit be Spy J0 Vesey 
Part If. OTHER Si ZNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ad £53) GIVEN IN PART 1(a)| 19. NS 
_ Sd 
Elo ELA PTS VCYS TIF =a 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre af injury in Post | ar Port II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURR| DO. 20e€ PLACE O! NIURY {Home, farm, ; 20f. (City ar tawn) {County) {Stote} 
how a at a Ae foctory, street, affice bidg., elc.) ! 
Pem. 19 fot work ([] ot work J ' j 


21. | certify that | gttended the deceased fram.____ 7 LAW a oe v5 Fears OP £ bik Z.,that | last sow the deceased 
alive on 226 9 OL 


INTERVAL BETWEEN. 


PRAY 


MEDICAL CERTIFICATION 


AN (Street, city ar tawn, state) DATE SIGNED 


4890 Battery Lane Bethesda 12/28/61 


ACTUAL 
SIGNATURI 


PHYSICIAN'S ’ 
|_|Name ‘ype IM 4890 Bettery Lane. 


‘aah SE 2b. DATE THEREO 2c. NAME OF CEMETERY & GO ST ah 22d. LOCATION ( 
AL (Specify) 
WY FOLSG b mas 


23. FUNERAL PIRECTOR'S.SIGHATURE ADDRESS ‘ho. REC'D BY Se | 24b. REGISTRAR'S SIGNATURE ” 


ptag Gree # SS ag cate JAN 5°62 Cathey fr 
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ind 2 shauld be filed with 


in by the funeral 
Pa: 


ding physician and campleteli 


Then please remave carban popers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
14133 CERTIFICATE OF DEATH 


x Ace DEATH 2. USUAL RESIDENCE {Where deceased lived. If Residence i! 


©. COUNTY Aatniae, ©. STATE b. COUNTY < 
b. CITY OR TOWN ([f outside corporote Timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aytsjde corporate limits, write RURAL and give nearest tawt 
Rue ond give nearest town) rt 
ensington 3¥ears 4] as 
d. NAME OF HOSPI inYERAT g) dd id. STREET ADDRESS 1S RESIDENCE 
OR Wentuion S000 “McConias*Ave. a A ° ON A FARM? 
Kensington Gardens Sanitarium. S/o : ves) NO RI 
First Middl 4. Da’ 
DECEASED ob tots Lost TE Month Doy Yeor 


(Type er print) Camille Hindmarsh Beata December 3 196] _ 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost biethdoy) [Months] Days | Hours | Min, 
WwW WIDOWED [St Divorced [] August ] 8 ] 872 89 yrs. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewiie New York U.S 
1 IER’S_NAj 14, MOTHER'S MAIDE! IANE 
‘Edmond H. Becker "mma Brica 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"No "|| Unknown | Edmund Becker-Brother-same 2d 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ey a 
IMMEDIATE CAUSE (a) 


‘ 


Conditions, if any, which 
gove rise 10 immediate 
cause (0), stoting the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT pL, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED?, 


Berne ~—oneet tte Ms ves] No 


pce: ACeDENT Ea UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
Al 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fall Dev- RS, MG6/@ Carat Terre 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 


Hour a. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [J of work [] ' 


ai. | certify that (I) (this haspijal) attended the deceased from _SPIZ 19___, ta AM e199. GZ, that (1) (we) last 
saw the deceased alive an.__ »2Z___196Z., and that death accurred af ZY OP Mom the causes and an the date stated abave. 


2a. SIGNATURE £ 2b.DATE 
Eas ( Z 2 en mo. [AES BL Biitector o PHYS. oO Dec. Om 1961 


‘2c. PHYSICIAN'S 


NAME (Type) & = =THOMAS E. CURTIN 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 


REMOVAL (Specify) . 
Burial 12/5/61 Rock Creek Cemete 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Marylamd |,,,, 9606 '6 tty Sagas, 


MEDICAL CERTIFICATION, 


Coroner Notified & Approved. 


ATTENDING PHYSICIAN: The law requires that the death certificate be.executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14134 cate ai ad OF DEATH 441 03 


tal 


2, USUAL RESIDENCE hi Gecessed I lived, If institution: Residence before dmisfon) 


1. PLACE OF DEATH F 
| a. Wh b, COUNTY 


e. Cl 
Are. “a ie it a J MARYLAND 
( 


b. CITY OR TOWA [if outside corporafe limits, 


rite RURAL Wh give peerest town) 
Zien, an K 


ri 
et - 4 
¢. LENGTH OF STAY IN Ib || e Ht OR ary tse, tir oulside corporete limits, write RURAL end give neorest_ town) 


THES (ats Vithe: b5E-a 


Htely filled in by the funeral 
papers. Pages 1 and 2 should 


| within 72 hours after dea 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREEY ADDRESS a. Is RESIDENCE 
. if 
lesh inate San ¢ Nos fal | 1424 UniversiTy Blyol. ves [7] No fet 
3. pene uo, First Middle Last 4 Bene Month Day Year 
fame" aces (WAN) Hefbiman | 2 _ Dec. {tga 


iF UNDER 24 HRS, 
“Hours Min. 


B. DATE OF BIRTH 9. AGE (In yaors 
lest birthdey) 


Sis oe bys. 


‘i. BIRTHPLACE (County & Stele, or foreign country) 


5. SEX ~|6, COLOR OR RACE 


Male White 


Oe. USUAL OCCUPATION (Giva kind of work 


IF UNDER TYEAR 
‘Months hoe 


7. MARRIED [A] NEVER MARRIED [~] 


wipowep [] pivorcep []} 
10b. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


ne during most of wosking life, aven if retired) 
eae = le Shan |. tar y la ud > u Bey, A: 
NAMI 


13. FATHER'S NAME rs ] 14. MOTHER'S MAIDEI 


freorgé He Hien, | Anna Kaplan. at 2, 


15. WAS DECEASED EVER | Le ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (It as wa | 
rpg WW. £2 64~ O/-3157) He spite! Kecprd 5 


€ a 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


INTERVAL BETWEEN 
ee ‘AND DEATH 


AOE AYO Cae Diae FZANFAR GI) "20075 
~~ -/ DUE TO ONE a eck. | eY mes 


ns, if eny, whi (by. 
gove rise to immadiate ca 

(a), steting the underlying ( DVETO 
cause lest, (e) 


|, cremation, or AS) any event, 


CEWEK 0272; eD MRR SCLERE S/S Séyes 


=== 
9. "WAS AUTOPSY 


After this certificate has been signed by the attending physician and 


3 should be detached for use as the burial-transit permit. Then please remove carb 


a] 
= 
B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) NAS AUTOP 
2 ROSIE. 4B, 
5 ns he * fa T ES AVAL TUS f CH RATE Lav esL TPS ves []_No oy 
= E200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Ey % [abe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 207. (Cify or town) (County) —‘((State) 
= g Meirdain While Not While fectory, street, oflice bldg., etc.) | 
i} 3 Ee 1” et work [_] at work 
i 
Boa 
ae 
Brees 22b, DATE 
OfAce ATTENDING STAFF SIGNED 
eS ae mop. | PHYS. DIRECTOR C1 Pas. (Ea 
dot 2s : ee = 
Hom Of 2c. PHYSICIAI 22d. AD s 
Beaes | les </ Ie ee 6 > Bee Ln Wee: ry Bed 
Yu 253 —. ——————— a NG SDA IAT AS text tie eee 
OcPpés acer eA TC Li Zse: nate THER OF 7a 3d. LOCpTI WICLE pe 
is MOVAL | Battal G f cI7e, 
#3 4 bl 
ie 24 /HUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TYR AIS (4) fated DEC 5S ’61 : : 
15M 9/60 \ CLL G2 a ea wel} DATE Chun £ Trane 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 44104 


= 


BD ——————__— : —=- 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admjdsion) 
s2 . COUNTY 
25 i e. STATE é b, COUNTY 
20g Montgomery MARYLAND || | Georgia a . 
<v0% b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Fao write RURAL end give nearest town) > a we 
gq - 
£48 Bethesda : = gablental Oe. by ae bs eo 
Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
aay 
eas 2 . 
eae | The Clinical Center, Bethesda 1h, Md. || 1599 Sandtown Road South test | vs] xo 
oer 3, NAME OF First Middle Last | 4, DATE Month ins, mo = 
Ban DECEASED OF 
a ee = DO pou yards Ann __- Holcombe | PA™™_—“December 23, _ 19_ 61 

oF 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9, AGE (In yeors | IF UNDER 1 YEAR If UNDER 24 HRS, 
. > A tast birthday) Cent ES | Hours | Min, 

2 Female White WIDOWED. oivorceo[]| November 13% 1955 “yn. alg 

$ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retisad) 
= Child _ ___ None i _ Georgia a "SUS Be 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Eugene Holcombe _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatasof service) 
None 


18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c)-] 
PART I. DEATH WAS CAUSED BY: + 
_ MAMMEDIATE CAUSE (a) _ __ Pneumonia 
~ & 7 4 SDUETO 
Conditions, if eny, whieh gy) CyStic Fibrosis , 6 Years 
geva risa to immediete ceuse ‘. a q - _— 
(2), stoting tha underlying ( DUETO 
cousa test. = (©) 


Beverly Lee McKenzie 

17, INFORMANT Address 
The Medical Records 

The Clinical Center, Bethesda 1, tapyiand—— 


Then plea, 


has been signed by the attending physician an 
-transit permit. 


3 should be detached for use as the burial. 
he State Dept. of Health prior to burial, cremation, or removal, an: 


z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
) aos = rel PERFORMED? 
3 ves [] No J 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) n 

& JOR CONTRIBUTING () CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ff 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) «(State 
a Hour a.m. While __Not While factory, straat, office bldg., etc.) | 

3 hice 19 et work [] et work 1 


21. | certify that (I) (this hospital) attended the deceased from.. December...Luy 19.01 to. Decemben...2 39.01, that (1) (we) last 
saw the deceased alive one, ember..235.19..61, and that death occured a2.208Phom the causes and on the date stated above, 


TAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


'ERAL DIRECTOR: After this certificate 


pe a da % ATTENDING MED. STAFF 2: SGNED 
4 4 O 7 mo. | PHYS. — [] Director [] PAYS. Gd 12-23-61 
& F r i = a : 
HS a3 | eS aN leat wilt gaaen em age: ee The Clinical Center, National 
Base : oe -Instiiutesof Health, Bethesda LhyMds..: 
eon. gz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pa LOCATION (City, town or county) (State) 
s REMOVAL (Specify) 
- emova. 12/23/61 ae Atlanta, Georgia 


~ YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DRESS. 25a. REC'D BY REGISTRAR | 25b. RESIS SIGNATURE 
ene S$ HeHimes Co, 2901 ith st.,Nw. | eo 761 aii 


Pages 1 and 2 s 


etely filled in by the funeral 
houPs after death 


: 


Then please remove carbon 


ERAL DIRECTOR: Afier this certificate has been signed by the attending physician and 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, 


. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


To 
T 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14136 4 CERTIFICATE OF DEATH 44105 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@. COUNTY STATE b. COUNTY 
MW Comer MARYLAND & Mah Care Ar Dp MINT | 
oulside corp: 


b. CITY OR TOWN (if outsi sete mits, FTE: cy) 26, NI 1b | ¢. CITY OR TO! 


orale limits i RURAL end give neerest town) 
$ DS muen | 1) ceorie Hira ly Bethesda, 


d. NAME OF BET OR INSTITUTION (if not in hospital, give treet eddross) i STREET ee . = 1S RESIDENCE 
_ SvBveSt~ Hespir al || 10701 MARTHUR AL, ves) 60 Bi 


R. NAME OF oF First Middle Last | 4 DATE Month 
. OF 
{Type or prin!) Mie ») RED E Hoe a | DEATH 12 
5. SEX ] COLOR OR RACE|7. svappied Bel NEVER MARRIED 8. DATE OF BIRTH = "|9. AGE (In yeers /IF UI WF UNDER 24 HR: 
FEM Au p a H x Lall : a] last birthdey) Months] Deys | Hours | Min, 
(TK wipowen [_] DIVORCED aT 4 yrs. 


De. USUAL OCCUPATION (Give kind of work 
done during most of working Ii 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT ae 


we | if rotired) | 
ov sien 1 FE eiketetetetetete! { + ae Ya a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


U | Un Know ns 2 


15. WAS Pk H D 1.0 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ree 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


—_)_0- None eaadiics. t diets 2a 


18. CAUSE OF DEATH ‘Enter 0 only one ceuse ef line for Ward end (c).. 7 INTERVAL BETWEEN 


el ‘AND DpATH 

rae An as ea Aterthre| feuorthes x" ads, 
223 | Kouero 

Conditions, if eny, which X (b) Ly LA (ez. 2 aed | >< 


geve rise to immediete couse | 


fe), steting the underlying 
SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


m DUE TO 


couse lest, the 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19. WAS AUTOPSY 
9 PERFORMED? 

S YES no [] 
% | 2be. ACCIDENT WAS UNDERLYING [] | 2D5. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

< |"Q0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2D. (City or town) (County} (State) 

5 Hour @.m. While Not While fectory, street, office bldg., ete.) | 

et 


at work ["] st work [7] | 


Bem. 


. T certify that (I) (this hospital) attended the deceased from....... ct oo prec F. 9 S$, 19.62: (ihat (1) (we) last 
saw the deceased alive on a oa it Fes and that ely occured 2 pM, from the causes and on the date stated above.” 


226. DATE 
eves mo. [REO Bern oy AREY st 12/5/61" 
a “22a ADDRESS : a 
John’ J. Curry | _ 100% George dey, a cw 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) . 
uria 12/8/61 Arlington Cemetery | Arlin i) 
aay RAL opeeraes SIGNATURE re REC'D BY REGISTRAR | 25b. Aa NATURE 
ert A. Pumphrey, Bethesda, ek aie A DEC 8 et] _Chihin £ Fed 


letely filled in by the funeral 


72 hours after death 


papers. Pages 1 and 2 should 


jician and ¢ 


Then please remove carbol 


|, cremation, or removal, and in any event, 
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signed by the attending phys! 


g physician. 
-transit permit. 


page 3 should be detached for use as the burial. 
& 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attendin 
filed with the State Dept. of Health prior to burial, 


‘director, 


TO©_ HOSPITAL OR ATTENDING PHYSICIAN: The law r 
'NERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF Pere 
|. PLACE OF DEATH . U 6 ICE (Where deceased livad, If institution: Residence before edm 


a. COUNTY ‘ 
Montgomery ee, a. STATE D.C b. COUNTY L 
YLA! _C, 


b. CITY OR TOWN (if outside corporete limits, 5 ‘c. LENGTH OF STAY IN 1b €. CITY OR TOWN (it outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (Rural) * 19 days Washington 49x-3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS. ae ° oer 
ON A FAI 


_S. Naval Hospital _ 1321 She Stree ves [] NOX] 


|. NAME OF First ~ Middle 7 = . DATE Day “Year 
OF 


eee ca Almer lee Hopkins December 15, ‘19 ‘61 


5. SEX 6. COLOR OR RACE|7, MARRIED FR NEVER MARRIED [] | &- DATE OF BIRTH = wee apehanpssr ey IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months ys Hours Min. 


Male Negroia| weow[]  owvorceo[]| February 2, 1910 5. ye 


done during most of working life, even if retired) 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) eo OF WHAT COUNTRY? 
Retired Serviceman Arkansas 


13, FATHER’S NAME ~~ | 14. MOTHER'S MAIDEN NAME 


Elijah Hopkins Margaret Osborn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesgivewarordetesof service) 


Yes 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. na Reticulum cell sarcoma,massive, retroperitone 
axe V ( 6 DUE TO 
Conditions, if eny, which (b)_ 
geva rise to imme. 
{e), stating the underlying DUE TO 
feel ee te i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ta)) 1. WAS AUTOPSY 


=e no 


200. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, offices bldg., etc.) 
19 jet work et work 


Pom. 
2. 1 certify that {}) (this hospital) attended the deceased from... i nod. : eae acer 19,04 that () (we) last 


saw the deceased alive on... DE Gans RNS s.daly Qi... and that death occured at...3%.M) Hiidm ihe causes and on the date stated above, 
220. SIGNATURE "226. DATE 


ATTENDING MED. STAFF si 
AER at mp. | PHYS. [J oiector [] prys. K] December 15, eeL 
z a Ze Se Z* ree 


22d. ADDRESS 
NAME (Type) 


AM T, THORP JR, ID MC USN |. Naval Hospital, Bethesda, Md. 


‘23a. BURIAL, CREMATION, a DATE T By 196 196 23c, NAME OF CEMETERY OR CREMATORY biag LOCATION (City, town or county) ~~ {Stete) 


REMOVAL ee jee - 
ure post te \rlington National Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ¥ Qt 
lashtne PEON». DsC. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
U wee 
Crouches Funeral Home 51 K Street, NW. vaPEC 21 '61 Cotta db 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14] 39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If msde: a edmission) 


e. COUNTY 


a. STAT b. COUNTY 
ffent. omen MARYLAND Ky fund outs Va 
. CITY OR IWIN {if outsidd corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ If outside corporata limits, writa RURAY and give nearey’town) 
‘write RURAL end give peerast town) 4 ' 
TU Anse ye TRE D.0./F» Splvew, Sphttay 2 on 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) 7 


] 
Ee 
-_ 
mA 


d, STREET ADDRESS e. IS RESIDENCE 


: % ! NA FARM 
WMashagten Snnifagiam ¥ ‘os Pal 4o¥ EMelsounnepvenu eo [este 


. NAME OF Middl Month Day ‘Year 


(ivpe er prin) Hisea Ansor. Hag pes tit December 3 0b/ 


5. SEX 6. COLOR OR RACE| 7, MARRIED [XI] NEVER MARRIED [_] | &- DATE OF 19. AG jfF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (in years EAR 
. Month: De H Min, 
big/e tu fy, Le | wwowt ] _ ovorceo [] cole ee | 


r, 4 last birthday) 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR LM Tan ete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad} 

Painter. ast! Rhode Tshand ae 2 


FO ya. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fase Hughes Nellie Bigg for _ sae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | iIfyesgiva warordatasofsarvica) 4 
PA ro bi Tea 5-SARD wij fe eee Pe ere A oe 
. CAUSE OF DEATH [Enter only ona cause per line for (aj, (b}, and {c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
pl 

YZ OQ 7 DUE TO 
Conditions, if eny, which (b} 
geve rise to immediate cause 
(a), stating the underlying 
Se: te) 


99 


'@ funeral director. Page 
retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Board of Health, 


* 


in Item 18, Give Pages 1, 2, and3 


’s Office along with form PM3. Page 5 may 


hin 72 hours after death. 


d in any ev6éni 
_ 


pencil 


|, cremation, or removal, ani 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
——— = > ee PERFORMED? 

i= 

3 EE Nee 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury In Pert | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 20%. (City or town) (County) (State) 

6 Hour a.m. While __Not While factory, street, office bldg., ate.) | 

2 ies 19 jat work [-] at work i 


21. I certify that 1 took charge of the remains described above, held an Autopsy |e Inspeclion ray Inquiry Kx}. and in my opinion 
death resulted from: Natural causes i. Accident im Suicide cai} Homicide EE Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


Herwye~ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 


oa DEPUTY MEDICAL EXAMINER pee eS 
NAME (Type) LRAM, TT. Boschapt : Address (Street, city, town, ptt a cad 


we 


se execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner’ 


EPUTY MEDICAL EXAMINER: This cert 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior to burial, 


» 22a. BURIAL, CREMAI | 22b. DATE THEREOF liegurs GF CEMETERY OR CREMATORY pia TOCATION (City, town, or country) (Stete) 
REMOVAL (Spacity) 
& XOYSXGIBURIAL 12/5/61 Cedar Hill Cemetery Pri a ere 
23. QONERAL DIRECTOR Be DRESS, 2de, REC'D BY REGISTRAI SIGNATURE 
VS. AISME/ Onl A-ZAUSA_ 9434 Georgia Avenue 61 Pxics of 
5M 9/60 TARNGAR EF, PUMPPRUY, INC.Siaver Spring, Maryland | vanDEG 5 sto he a oy 


ald 


tely filled in by the funeral 


pers. Pages 1a 


ian and ¢! 
ent, within 72 hours after 


jove carbo: 


hysic 


ing p 


s that the death certificate be executed within 24 hours after 
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After this certificate has been signed by the attend! 


State Dept. of Health prior to burial, cremation, or removal, and 


LOR ATTENDING PHYSICIAN: 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
naete ¥ a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44108 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL ae (Where dacaesad lived, If institution: Residenca bafora edmission} 
a. STATE b. COUNTY wl 
z “ie 


MARYLAND 


¢. LENGTH OF STAY IN Ib | 


|. Fee 


c. CITY OR TOWN 7, ee corporeta limpits, writa RURAL and give nacrast town) 


3. NAME OF 


DECEASED 
(Type or print) 


@. IS RESIDENCE * 
ON A FARM? 
SHEL: yes [_] NO 


‘ADDRESS 


$208 — 
7 fp DEATH C a 9 6/ 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8: DATE gen 


WIDOWED 


DivorceD [_] Av e 


)9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER YER 24 HRS. HRs. 


— 7 (Giva kind of work 
ne F peowa ng most a working Ii be ) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


lost bi paid fa Days | Hours ee Min, 
- 47. (County & State, or loraign ee 


ie ie “aL 


12. CITIZEN OF WHAT COUNTRY? 


Bane pes ‘Ss ag 


14, MOTHER'S MAIDA NAME 


5. wae. a aA x .S. es hx. AL, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatas ofsarvica) 


'AUSE OF DEATH [Entar only ona cau 
PART |. DEATH WAS CAUSED BY; 
’ IMMEDIATE CAUSE (a)_ 


oO 0 DUE TO 


Conditions, if any, which (b) 
gave risa to immediota causa 

(e}, stating tha undarlying 

cause last. 


ar line for (@), (b), end (c).] 


known 
7 é . ‘Address ae REGS 
etl FE ee 
7 ence “INTERVAL BETWEEN 
- ET AND DEATH 


CA 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART tt. OTHER SIGNIFICANT CONDITIONS SEITE TO DEATH BUT NOT RELATED TO THE TERMINAL | ‘DISEASE CONDITION GIVEN IN PART ta) 19. WAS AUTOPSY 


PERFORMED? 


Pern! vs [] No 


GS a New en 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peril of item 18.) 


20¢. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION. 


5 


saw the deceased alive on 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Whila Not Whila 
at work [_] ot work [_] 


factory, straet, offica bldg., ate.) | 


, that (1) (we) last 


and that death occured at |, from the causes and on the date stated above, 


220. SIGNATURE 


22b. DATE 
STAFF SIGNED 


ATTENDING MED. 
: DIRECTOR [_] PHYS. ie -t4- Of 


/22c. PHYSICIAN'S 


NAMB, 'yRe) she ihe ied 


23a. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 


ie NAME OF CEMETERY OR CREMATORY 


61 


24 FUNERAL DIRECTOR'S SIGNATURE 


Parklawn_Ceme1 


ADDRESS 


| Robert _A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12160 - CERTIFICATE OF DEATH 14109 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where avcoeed lived, If institution: Residence before senna 
. COUNTY . STATE b, COUNTY 


S 
Ss 
Bold we Ne peeves ares, al = ee Ss 
= Us b. CITY OR Ti nigomery limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TATE S oar limits, write aR ORES OME RY. 5 
Bes write RURAL end give neerest town) ‘ ee 
E— 5 thesda da: 44 
co = —— ——}|_ta# —__________ 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ate ays \ ease sree Se sda, Is RESIDENCE 
Sos Suburban IE 8909. Ridge Place ws) MOB. 
eer . NAME OF First Middle ges Month Oey Yoor 
an RECENGED 
‘ype or print) SEAT 
Kathryn —_Le___}_utchigon si | B Sul art 
3 Baers $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED iP Boil es R | WeaNDER, 24 BES 
last i tae yee] Deys | Hours | Min. 
Fenale | White wow] __pivorcto [] | 12/10/86 Ge: 


. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


BIRTHPLACE (County & Stete, or foreign country) 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


h13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lease remove carbon pi 


George W. Young | Elizabeth Weber pa = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
= Ros | ‘Janice H. Ale(daughter) same as above 


18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (cl.] INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


iS 
5 ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY: 
53 IMMEDIATE CAUSE (e) & V_ A Ro tact Wy - : et Ee, 
s a4 ; 
2 4 ~ DUE TO e 
ee Conditions, if eny,” which (b} MD Ce * VRS 
we geve rise to immediete ceuse 4 
#2 (e}, steting the underlying DUETO 
be couse lest. (ce) 
snipe ee —= — —— = 
S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. Was ACheraY 
= ra a ORM 
: s yes [] NO [al 
= |20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) ee wae 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a —— SEE = ——— — ——_—____— 
§ | 20e. TIME OF INJURY “Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) Siete) 
g sur seem While Not While | fectory, street, office bldg., etc.) | 
Ey one 19 jet work [_] et work [_] | ! 


. | certify that (I) (this hospital) attended the - epee from. that (1) (we) last 
19 i cand” that death occured at. M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. ran DiRecroR im PHys. [ } 12. [fer 


saw the deceased alive on. 
22e. SIGNATURE 


PHYSICIAI 
NAME ype) 


E23 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


OR CREMATORY G 23d. gOS fom fown or a7 mati. 


OSPITAL OR ATTENDING PHYSICIAN: 


h, Page 4 may be retained by the hos; 


f THEREDE 


ope / 


230. BURIAL, CREMATION, 


eo (Spetify) 
| At 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


is Se 8 gi ae 7 Mgr 7) 25s, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) DEC 2 9'61 ¢ 3, Tia 
aslo one, ; fz DE ae 


r 
— 
< 


uld 


lately filled in by the funeral 
rs. Pages 1 and 


. 
7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
mo 


72 hours after d 


rbo! 


— 


es 


ysician. 
igned by the attending physician. and ¢ 


transit permit. Then please remoy. 


ERAL DIRECTOR: After this certificate has been si 
tor, page 3 should be detached for use as the burial: 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
th. Page 4 may be retained by the hospital or attending ph 


VR ATS (4) CO) 


15m 7/61 ~, 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iL1G4 CERTIFICATE OF DEATH 44110 


|. PLACE OF DEATH ~~ — 2. USUAL RESIDENCE (Where dacessad livad, If institution: Rasidenca before admission) , 


méttYomery rae Wa A ing: Aga De COUNTY 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
writs RURAL and giva nearest town) 7 ’ 
Bethesda (Rural) 18 days District of Columbia _ | Kee 
d. NAME OF HOSPETAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADORESS a 1S Ge 
ON A FARMi 
_U,_S. Naval Hospital Bethesda _ 908 Shepard St, N.W. ves [J No (KJ 
3. “NAME oF “First Z Last “| 4. DATE Month Day “Yaar = 
OF 
(Type or print) Rose (N) JARSON veatH =©December 9 19 61 
5. SEX r 6. COLOR OR RACE/7, manRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ithday) | Months] “Flo a 
Female Caucasian) wows ff  vivorceo]| 1 Feb 1875 gece) | aig ec WS 


Wa, USUAL OCCUPATION {Giva kind of work 
dona during most of working lifa, avan if retirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) iy CITIZEN OF WHAT COUNTRY? 


Housewife _ ak eee __|_Russia : = Russia es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = : Add 
(Yes, no, or unkown) | yasgivawarordalascttervica) % rk Pensacola, 


No (Son) Maurice Jarson 706 Navy Blvd Fla. 
—, a INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (0) = 

¥ gy Y x DUE TO & ~ ~ 

Conditions, if ony, which (by inact tats Gee! Midlojow 
gave risa to immediata causa a i = : - —_— j 
{a), stating the underlying f° VETO 


cause fast, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


Zz 

& PERFORMED?, 
Sie 2 ves [] No Pi) 
© } 20a. ACCIDENT WAS UNDERLYING |) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INFURY — Month, Day, Year | 20d. INJURY OCCURRED | 20=. PLACE OF INJURY (Homa, farm, + 20f. {City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, offica bldg., ete.) | 

= pia 19 at work at work 


to..? eS é re >: L , that & (we) last 


from the causes and on the date stated above, 
Sn ) ew, (22: DATS 


ave] pikecron C] mvs «9 ~Dec 1961 
22d, ADDRESS xt 
_U.S. Naval Hospital, Bethesda, Md. 

aa, BURIAL, CREMATION, 4 to 7 town or eu 


ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Slat) 
REMOVAL (Specity) 


Dec_196 EZRAS ISRARL = APITAL HEIGHTS, MARYLAND 
RE ge pk Pe ADDRESS 25b, REGISTRARS SIGNATURE 


ehst. NW WASH,/DC. than £ Hast 


25a. REC'D BY REGISTRAR 


oa _DECT3 '61 


Pages, 


ct 
2. 
5 
o 


uted within 24 hours after 


letely filled 


. 


id 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


jificate be ex 
ician an: 


‘ian. 


The law requires that the death cert 


> 
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OSPITAL OR ATTENDING PHYSICIAN: 
Tet-y 
INERAL DIRECTOR: 


th. Page 4 may be retai 


T 


director, page 


VR AIS (4) | 


15M 9/60 VW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14142 — 


CERTIFICATE ¢ OF 


DEATH 


1. PLACE OF DEATH 


COUNTY 
ome omer MARYLAND 


b, CITY OR TOWN {it outside c&rporete limits, 
ite RURAL a needs! town) 


lakbme ar | 


"| ¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stree| eddross), 


Or eT | des Naegyt arse 9/0 ta 


| 3. NAME OF First ae 
DECEASED . 
(Type or print) ~ faak on 
6 ARRIED [_] 


5, SEX TOROR RACE | 7 
WIDOWED 


Pirza/e. tah rte. 


wes 


bivorceo [] 


13. FATHER'S NAME 


102, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) | 


no no 


14, 


Larry Nicholas Ladrido | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


| ea no no 
18. CAUSE OF DEATH [Enter only one cause per line for (e), 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ [tee (Zee 


V2.3. 7° DUE TO 


Conditions, if eny, which 
geve rise lo immediete couse 
(a), steting the underlying 
couse lest. 


{b), end (e).) 


Zo 


St UREA Tak . DATE OF BIRTH, 


12/9 cs 


17. INFORMANT | 


e. STATE 


__ ‘an. 


¢. CITY OR TOWN {if oulside corporate limils, write RURAL end give neerest town) 


hington 20, D.C. My 


as 
d, STREET ADDI 


800 Barnaby Street, 
oF 


{ @, 1S RESIDENCE 
ON A FARM? 


yes (] No I 
= a 
1967 
TF ONDER 24 ARS 


Lest 


DEATH fa 
[9. AGE (In y 
last birthdey) 
yrs. 


TF UNDER 1 Vy YEAR, 


Months | ‘Boys | 


BIRTHPLACE (County & Stale, or foreign country) 


Maryland 


MOTHER'S MAIDEN Rane 


Marsha Jeffries 


Address 


Elaine 


mother - 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT “RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 


19. WAS AUTOPSY 
PERFORMED? 


re ene sy 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour #.m. 
Pom, 19 


Month, Dey, Yeer 
While 
et work 


Not While 
] et work | 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 


20H. (City or town) ~(Eounty} (Stete) 


21. 1 certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on.... leer 


22e. SIGNATURE = 


lek 


M.D. 


22c. PHYSICIAN'S 


| MAE "Robert “Ivey, x D,_7105 Riggs R 


9hl.n and that death occured a 


wn 19.846 to... ee 1926, that (1) (we) last 


M, from the causes and on the date stated above. 


226. DATE 
ATTENDING “Ml 
PHYS. el DIRECTOR Pays PAYS. 


22d. ADDRESS — 


d., Lewisdale, Maryland. 


ar 


ears BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. 


"Cremation | 1212-61 


24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 


2Se, REC’D BY REGISTRAR 
Robert A, Hare, M, D,. Washington San. & Arata *61 


NAME OF CEMETERY OR CREMATORY _ 
Washington Sanitarium. 


23d. Sa (City, town or county) (Stete) 


»—Takoma Park, Md, — 


2Sb, REGISTRAR’S SIGNATURE 
Cian £ fiaua 


> - 
AD GS 


moa Xi of 


Item 18 Film 507 2-2Q4@RYUAND STATE DEPARTMENT OF HEALTH 


ae 


= 
—] 
ms 
n 
= 
= 
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T4d 14 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH TH 44112 


Division BY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
= 
i—| 
5 
= 


. COUNTY 


ai je 
L end give nei 


write RUI 


is necessary, Fry 


1@ funeral director. Page 
tained for your files. 


hoe LS al leas Crk a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed rived, If Institution: Residence before ad 


e. STATE b, COUNTY 
MARYLAND ine. 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outshde corporete li write RURAL end give neoresf town) 


last birthdey) 


Months Deys 


ur, 


: ze —— 
3S d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
of) = ON A FARM? 
Siven” | Cpe a a, a OF ves] No Eat 
> 2 3 3. NAME OF Middle Day a Y 
525 Wa ES DECEASED 1 
Pry int EATH 
hi Sn bb hx rabbi 
a 5. SEX 8, DATE OF BIRTH 9. AGE (in years {IF UNI If UNDER 24 HRS. 


Hours | Min. 


7. MARRIED ‘NEVER MARRIE! 
leds WIDOWED pivorc! 6-2- 43 # yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St ign country = 
done during most of working rg even if retired) : 


3. iE S NAME ee 
VAAL 
TS MFA: 


5 DECEASED EVER IN A Ss z 


14. THER'S, font NAME 


Deine" Ltrs 


nt within 72 


ing with form PM3. Page 5 may Se 


in Item 18. Give Pages 1, 2, and 3 
-transit permit. File pages 1 and 


Bl. ft DUE TO 


a tise to immediete cause wot 
(a), steting the underlying ‘ ‘ . 
aches Seed to Chronic alcoholism 


ee r Ne CITIZEN OF WHAT COUNTRY? 
Bs 

> Od 
priacuitha nH §. @ 


FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN coe 7 or oo “a 
(Yes, no, or unkow; oe jotesofservice) 23 p. ) st 
4 D549 Pag SAMA Bos 
| 1B. CAUSE ei DEATH [Enter only one cause par lihe for (8), (b), andXc).] 3 ] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY; 

Py sas, APLELM WAAL Mle Congestive heart fai ure - CIDP / 
ae) 


Conditions, it eny, which w___ Fatty degeneration of liver - Edema of lungs 2 


19. be AUTOPSY 


RFORMED? 


“ves fet No [] 


|, cremation, or removal, and in any eve! 


‘et work 


A z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
g Found dead at foot of basement stairs, at home 
| 208. EXTERNAL CAUSE WAS | -20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Part Il of ifam 1B.) 
E | PRIMARY C1) or CONTRIBUTING [ E 
ba Wee fete Lira facecimiusy ldcan- wr 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ {County} 
a Whi Not Whil factory, sipyet, office bldg., ete.) | 
=e 


2~3i 36 
charge of the remains described above, held an Autopsy Inspection Lo Inquiry 
death resulted from: Natural causes f& Accident fis Suicide Oo. Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
a Pa Fis hte x _ ASSISTANT MEDICAL EXAMINER DATE 
EXAMINER'S DEPUTY MEDICAL EXAMINER aw 


NAME (Type) (AI ES B feo SCAQrE Address (Street, city, town, or county) # 2, *{ /~ G f 


}22e. BURIAL, CREMATION, wa Ae as ij pC be OF CEMETERY OR CREMATORY 22d. LOCATION (City, Yown, | or “country) 


REMOVAL (Specify) 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat) 


yease execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, 


* 


ané in my o 


~~ (Stote) 


SIGNED 


(Stete) 


Meet 4nd. 


24a, REC'D BY REGISTRAR 


varJaN 4 "62 


24b. gest SIGNATORE 


23. FUNERAL DIRECTOR Sass Beata 
( « Kaeser 


MARYLAND STATE DEPARTMENT OF HEALTH 
athe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14144 © CERTIFICATE OF DEATH 3 


re 


sone, mw hs. 
5 © — 
= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE en va lived, If institution: ae before admission) 
oe es a . 
ae SCP ENLY. a. STATE b. COUNTY 
5 @ } 7? MARYLAND || _ 
2 b. CITY OR TOWN [if outside corp. oi / ¢. LENGTH OF STAYIN Tb || ¢. CITY ‘pe (lt Nove a limits, write RURAL cf mh nigéipest town) 
ey NE write RURAL and “gre 7 rast // 
ees ETAL ae Jeet n | Hes IWN BS Reeky a a 
£ pss 744 d, NAME OF =; ty INSTITUTION {if not in hospital, giva siraat address) f STREET ADDRESS . | @ IS RESIDENCE: 
= ar Mi 
Sas 
Bees pe es Se eo dee i PA I2¢22 Aang wv. ves [] NO 
at ae 3. NAME OF First Middie Lest ‘Month Day Year 
5 2:08 DECEASED — 
Mi: (Type or print) Seb Be Yow es” DEATH We ; we . 19 G/ 
5. SEX ~-[6, COLOR GR RACE 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 7fwarnied [] NEVER MARRIED [pt Fe 
Vest birth: Months] Days | Hoyrs | Min. 
(1)>/ Je Wh te wivowed [_] bivorceD [_] ee vA L9G6f yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Ush 


10a. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & Stete, or foreign country) 
done during most of working life, even if retired) 
= 


ai i Mn baad. 


~~; V4, MOTHER'S MAIDEN AME 
— 


eA be t Vowes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | | {Ityes give werordelesofsarvi 


13. FATHER'S NAME 


Vn Vi) PAN 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


= | Father - Same vas snl 


Tine fpr (e}, {b), end {c).) suas aise 
fo) D DEA’ 


_ _ 


18. CAUSE OF DEATH [Enter only one cei 
PART |, DEATH WAS CAUSED BY; 


4 , IMMEDIATE CAUSE (e)___ 
ve! DUE TO 


eny, which ies 
rwatth 4 


Conditions, 

geva risa to immadiete 
(a), stating the under 
cause last. (0) 


The law requires that the death certificate be 


19. WAS ‘AUTOPSY 


cate has been signed by the attending physician and ¢ 


age 3 should be detached for use as the burial-transit permit. Then please remove carbont pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


iS 
mS 
= 
a 
Be 
= 
a 
a 
a4 
mol 
is 
= 
* 
= 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTO 
a] e a a ‘ORMED 
Bes = yes NO 
= oO 24 . = = = ——_ = —.! = 
VoGg | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
£0 
& P, & | OR CONTRIBUTING [] CAUSE OF DEATH 
nes © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
OES < |"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (Couniy) Siete) 
nG sé Hl 
252 g Hour "tat While __ Not While factory, straet, office bldg., etc.) | 
8 3< 2 6 at work [_] et work ' 
‘ae 
nso certify that (I) (1 of a , that (8) (we) last 
29 saw the deceased alive gn Gl, and that death occured at , from the causes and on the date stated above. 
Pe a 2b, DATE 
ATTENDING’ MED, STAFF IGN 
eS m.p, | PHYS. be pirector [} Phys. [J _[2-. Nes 
Sas | a 7 22d, ADDRESS r 
lie cof 
ce Bi he oO Neil 4 809 Viers MutlRd Ke ky, /e_ nd. 
5 23a, BURIAL, RIAL, CREMATION, 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
we REMOVAL (Specify) 
Bs CREMATION | (a-a-6/ |SUBURBAN HusPrrAn \TAETHESDA, MARYLAND 
ae 2Se, REC'D BY REGISTRAR 


25b. waist S$ SI ‘URE 
a a 


cate DEC 18'61 


VR AIS (4) CLs FUNERAL gay .5 SIGNATUI Ss g. wie yi 
15M 9/60 NN ON GE ° i FE Se bnglank 


Tf 3 sat, 


letely filled in by the funeral 


ding physician and 


rmit. Then please remove car! 
|, and in any event, 


UNERAL DIRECTOR: Affer this certificate has been signed by the atfen: 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ” 
th. Page 4 may be retained by the hospital or attending physician. 


ector, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


* 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14145 CERTIFICATE OF DEATH 44114 


|. PLACE OF DEATH aw 2, USUAL RESIDENCE (Whore deconsed lived, If Instilulion Residence before edmission) 
a. COUNTY @. STATE b. COUNTY uw 
Montgomery MARYLAND Dine « 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neeres! town) 
write RURAL and give nearest town) 7) = , 
____ Bethesda _ (Rural) 1 day { Washington fg a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS 
en Ue S, Naval Hospital ae 326 esiachase tts Ave. NE 
. NAME OF First ~ Middle 4, DATE “Month Day 
DECEASED OF 
“ 4 
[ie er Olia_ Mae _ Jones ) a Dee December 12 
5. SEX } 6. COLOR OR RACE ~B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YE. 
7, MARRIED NEVER MARRIED 4 ne Bichon 
| i oO bast birthday) veer Deys | Hours Mi 
Female Caucasian| weowe[] pore] | October 16, 1881! 80 = | <2 
¥Oa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE ently & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ Housewife ee SF | Pennsylvania _ USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Cooper _ | Ellen Cushcar = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address: 


(Yee, ne, of unkown) 
No 

| 18. CAUSE OF DEATH 

PART I. DEATH WAS CAUSED BY: 


(yes give wer ordetes of service) 


HUSBAND: Calvin A. Jones, Same as #2 


“AFTRA BETWEEN 
IMMEDIATE CAUSE (a) __ 


a 0 AF 9) DUE TO £ “3 % 
Cofalions ft enya Rlah i SP = Aha Uhestppe a 


geve rise to immedi cause 
(a), stating the u ng 
‘cause last, = a to 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
s ves [] no [X 
© |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) a . 
© | OP CONTRIBUTING [] CAUSE OF DEATH 

© PF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 

5 Hour e.m. While Not While factory, street, office bldg., ete.) | 

h- Ee 19 et work [_] at work ' 


. 1 certify that &) (this hospital) attended the deceased from........ 2 2... 19.01, thar (BK (we) last 
saw the deceased alive on...... D@C.a...12.........19... 1, and that death occured at, LORI the causes and on the date stated above. 


"Be “SIGNATURE ae 22b, DATE 


[eedpreyarids (WEG too © BE om decenber 23, 158 
2. Abed oe -—«d( Sad, ADDRESS 
Mw (PAUL G, LINAWEAVER LCDR MC es U. S. Naval Hospital, Bethesda, Md. 


Pace, geen | 23b. “DATE “THEREOF r23e. NAME OF CEMETERY OR CREMATORY 


eae | 12-16-61 Columbia Gardens _ 


es wy ghee: ey Cae “ADDRESS 
le€ Funeral Home, rth & Massachusetts Ave ,NE,WDC 


23d. TOCATION Tciry, town or county) (State) 
Arlington, Va. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Onitun £. Kaauh 


pare DEC 15 '64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION % godt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44146 CERTIFICATE OF DEATH 44415 


5 8 = —— Ee Rank NS 
oS, e ‘1. PLACE OF DEATH — 2 USUAL RESIDENCE ‘(Whare de: deceasad rived, ad, If sae i Rusicarien before edmissign} 
. = @. COUNTY arate he Seu 
5 gaz GOMERY MARYLAND _ “MARY LAND ONT GOMERY 
ze o> z: 8 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporeta li limits, writa RURAL and give nearest town) 
a) Sat writa RURAL and give naerest town) 
Cheat OLNEY sail Cuevy CHase 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= oe ON A FARM? 
3 >a MON TS GMERY. GENERAL HOSPITAL BS 19 GRAFTON STREET ves [] no [X 
zs BN Bhs eal je First Middle Last 4. DATE Month Day Ya 
a3 OF 
YS {Type or print) PAUL NMN Judson prnee 12 4 19 61 
= 3 = 5. SEX ~ 16. COLOR OR RACE/7. MARRIED [DJNever MaRrie Ke] | 8: DATE OF BIRTH ~_|9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
‘a pele last hae oa nae: Beer Deys | Hours | Min. 
6 So MALE WHITE wipowen [] pivorcen [ ] 4/6/61 - 
2 ‘3 - —_— moa: F 
8 & ics MS WDa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign anny 12. CITIZEN OF WHAT COUNTRY? 
=z woe dona during most of working lifa, avan if retirad) 
§ S82 ~ —- . ae ais WASHINGTON, D.C. U.S.A. 
sg a c 13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
= of — 
se 
3 §8e RoBerT JUDSON MARCIA BARTLETT ™ : _— 
o = 6 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
= = te g (Yas, no, or unkown) | (Ifyasgivawarordetasofsarvice) | 
Fy 2” 3 — | HospiTaAL Recoros ae 
= 3 ae 6 | i8. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) INTERVAL FET WEEN 
2 ONSET AND DEATI 
euao ~ PART |. DEATH WAS CAUSED BY: 
oay a6 IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA, BILATERALes eee FY =a 
fa528 5 DIX DUE TO 
“68 , . 
zecfe Conditions, if any, which ib), TRACHEOBRONCHITIS, SEVERE. e 
cae $75 § gava rise to imme: couse 
£805. (a), steting the un ee! 
ate Ig i couse fast. (c} var x = 
pee I? £2 3 PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INE PART Tle) | 19. WAS AUTOPSY 
5 " & 42 on eae ae 
UGE oy Slee _____MONGOLISM, CONGENITALs er 2 eal choley 
ne g as = 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enta ura of injury in Part | or Pert Il of itam 1B.) 
ro 3 o nd OF CONTRIBUTING [] CAUSE OF DEATH 
ae 2 3 G J(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
TSU5 Ay — = = = = 
Oss2 3 % | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 2Df. (City or town) (County) (Stata) 
& —_ = cs = Geurket While __Not While factory, straet, offica bldg., etc.) | 
I ee ro 2 oe eum ~~ at work [] et work [] . 1 
i & 
Hs O8 é . 1 certify that (i) (this hospital) attended the deceased from........AUNE 5 HoAt toDECe... , 19.8], that (1) (we) last 
Pe Os 2 saw the deceased alive on , and that death occured a M, from the causes and on the date stated above. 
6 Aaa 2: Se : TTENDING ED STAFF 7b SIGNED 
> A IN‘ MED. 
Bee Qn 2 (Martenitebics nh ‘ dD, mo. | PHYS. XZ] oirecror [] prys. [] 10/4/61 
as ot Ps | '22e. PHYSICIAN'S a et in oe 22d. ADDRESS aa 2 = 
AS NAME (Type) 
Bee ba oe CHARLES Se WHITAKER, MoDe | CLARKSVILLE, MARYLAND _ > ier 
> 32 23a, BURIAL, CREMATION, 7236. DATE THEREOF | 23c, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county} = (Steta) 
g REMOVAL (Specify) 
j U 
Rn 


YR AI5 (4) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9160 — P loa DEC 6 161 | Cutt Lf awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14167 CERTIFICATE OF DEATH 14416 


at 


6 Bez 
= OR —- a = 
= 89 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission} 
= 2. STA b. COUNTY a 
3 2 Montgomery MARYLAND ‘Kentucky* 
=_ Ty Bb. CITY OR TOWN {if outsid rate limit |) e LEN STAYIN tb | imits, write R iv ) 
= outside corporate limits, . LENGTH OF STAY IN Ib TTY ORT Al 
= >ss ITY OR TOWN iff outside eon mits, < “e. CITY OR TOWN [if outside corporete limits, write RURAL and sive neerestfown) 
a 2-3 Bethesda (Rural) Anhorige X38 
© 8S —- = ao te te = nd os z one 
2 Bae 5 / d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) d, STREET ADDRESS +. 1S RESIDENCE 
= eee IN A FARM 
age xd U.S, Naval Hospital | ves] NOT] 
© 25 ‘3. NAME OF First “Middle M Yeer 
2 5 Middl b : 
3 3 ow Bic 2b. i iddle st 4 oer. Month Day Yeer 
i c VERA EL Josephine Bedinger “IEREN | DEATH Decemb 
x és er sue 
3 —— oe, ee = oS ard © gd te a 
—_ 5. SEX 6. COLOR OR RACE) 7, apRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. pl nm IF UNDER 1 YEAR 
e 2 Y) 
2 8k Female |caucasian WwiDOweED vivorceo[]| July 8,1897 bey a 
Sas ¥WOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign se5) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
3 S82 Housewife Virginia U.S.A. 
“5 o 5 13. FATHER’S NAME i > 14, MOTHER'S MAIDEN NAME Ugh Ay “a 
oa c 
$ 522 Daniel L, Bedinger Eleanor G. Campbell 
@ £5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i ‘a 
£ 328 (Yes, no, or unkown) | {Hyesgive werordetes of service) 
= 273 Ne | \ Hospital Records 
a 
£282 aa —_ a= ul 
*'s BE § 18. GAUSE OF DEATH [Enier only one cause per line for (6), (b), end (c)-] INTERVAL BETWEEN 
ou 7 wy AND DEATH 
ie 6 ib Cag WAS CAUSED BY: Ene. 
253 is EDIATE CAUSE (oe) wee SII Oe f tadkntbestrn Gp = 
co eo 
- of gs DUE TO 
Ecte 
eect reat? it 
BS gts z = 
2 $2: 5 gave tise to immedi ates 
-syan (e), steting the aKa ise 
aeons cause last — (ue 
See eis ake =a = —_———eEeEee ~-4 = 
as 8 ~ 5 3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE F TERMINAL D DISEASE CONDITION GIVEN IN PART 1 e)} 19, WAS AUTOPS' 
os = PERFORMED? 
uo - 
a Seo < yes [] no [] 
ass Bf] < a” = z a a ae a 
iE $25  |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of itom 18.) 
2 Lie | OR CONTRIBUTING (] CAUSE OF DEATH 
MEEDS G UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 z SP te = 
Qasir 3S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 208. (City or town) (County) (Stote) 
Byes 2 While "Not While | __ leetory, attest, office bldg. ete.) 
35 6 Hour ¢.m, ibe lot ile | reel, ete.) | 
ah : yi ‘ork ["] et work H 
moe = pom, 19 ial! | 
iW ra 
es B38 . 1 certify thatXX (this ste evened the Brsesed from.6. December... 19.6], 10.. Sa December961, that XIX (we) last 
“B032 ceased alive ond DES 19.O1..,, and that dgath occure@ tHt2E.M, from the causes and on the date stated above. 
ry Roo vi al ey 226, DATE 
BD C4 ATTENDING MED. STAFF 
ava 3 ' een! B77 ME ISO 0, | PHYS. [_oirecror [] Pxys. 12 DECEMBER p35 1yeV 
Hoe a5 | SICIAN'S - | 22d. ADDRESS z3 
So 33 BERT H. PERKINS Ww MC USN U. S. Naval Hospital Bethesda, Md. 
Ocbs2 — 
mee 8 = 


230. BURIAL, “CREMATION, }23b. DATE “THEREOF ie NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (ene town or county) ° (Stete) 
Arlington > Virginia 


‘Biter | 1-5-62 Avlington National 
24 FUNERAY RIRECTORY sicnfapre avpress Bethesda , Md. 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
2 ast Len Le a Wisconsin Ave: ee 62 i aathod f. Eas 


i 


VR AIS (4} 
15M 7/61 


fed within 24 hours after 


™apers. Pages 1 and 2 should 
72 hours after death 


|, and in any evenf, 


Then please remove 


hy: b 
has been signed by the attending physician and 


ing pI 


2 
3 
p= 
= 
5 
& 
€ 
3 
3 
vo 
2 
£ 
3 
eS 
3 
a 
ov 
2 
FS 
& 
° 
2 
= 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


Sth. Page 4 may be retained by the hospital or attend! 


HOSPITAL OR ATTENDING PHYSICIAN: 
'UNERAL DIRECTOR: Ajffer this certificate 


d 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141493 CERTIFICATE os: mvIly r 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence belore admission) 
a. COUNTY a. STATE b. COUNTY 


MONTGOMERY MARYLAND MARYLAND MONTGOMERY _ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


BETHESDA ef? BETHESDA == 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS RAYS 
‘ON A FARMi 


U.S, NAVAL HOSPITAL lls 7213__DPEP WELL DR. ves (] NO Fd 


. NAME OF First > ike, “Last Month Dey Yeer 
DECEASED OF 


er ae HILL KINCAID PEATH DECEMBER 196) 


BP SEX 6. COLOR OR RACE) 7, aRRIED [5 NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In years ate TAR | if UNDER 24 
last birthday} LE Deys | Hours | Min. 


wipowed [] _—_bivorceD ["] 8-19-9)), 6715 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


West Virginia USA 


13. FATHER'S NAME , - . MOTHER'S MAIDEN NAME 


CHARLES A. KINCAID EMMA GILBERT _ 
15. WAS DECEASED EVER IN ru: S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofsarvice)| 
Hospital Records 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (¢).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


_ IMMEDIATE CAUSE (e)__ cerebral iter corr ha ge les 6 hours 
aw } DUE TO 
Conditions, it @ny, which marcterio sclerosis and hap pectension alts 4 Secs 


gave rise to immediete cause 
(e), stating the underlying pus. 
cause last, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii Tle) 19. WAS ae 
se PERFORMEDi 


esac NOAISIA 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{Hf EITHER, NOTIFY MEDICAL EXAMINER) _ 


Heur “afme While __ Not While factory, street, office bldg., etc.) | 
ck 19 [at work et work 


MEDICAL CERTIFICATION 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 208. (City or own) —~—~=«s( County) ~(Stete) 


. I certify that (f (this hospital) attended the deceased Cee lie ae) SU ee 19.61 7) Yee PM 6 1961, that (© (we) last 


saw the deceased alive on..1..3..DRG..... 196}... and that death occured arias the causes and on the date stated above. 


. SIGNATURE 22b. DATE 
SIGNED 


Wank Cpecdbtarr— wo. |ME™ Ty tito OME me 14 Dec. CI” 


. PHYSICIAN'S: | 22d. ADDRESS 


NAME a avID Go LDBLATT LT MC USN U.S, Naval Hospital, Bethesda, M 


723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
| on National Arlington, Virg 


x fe as 
IERAL DIRE: , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ad Za Pye \PApEG 18°61 | Cithun £ faa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF f) wis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f CERTIFICATE OF DEATH 414118 


5. Se 
= 2 = 
£ 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wharg dacoasad li 
52 a, COUNTY 
vw 25 2, STATE 
5S eng MARYLAND || U 
2 tx 3 b. CITY OR TOWN & a OF SJAY IN Ib ¢. CITY OR TOW! 
~~ Fas weil aarest town) 
nN == 5 t r 
£3 38 Pd, NAME Aas HOSPID jae INSTITUTION iG nol in hospital, give [Tne eddrass) jos ‘STREET ADDRESS ry 1S RESIDENCE 
= ey ON A FARM? 
ee 3 un 70039 (Ce ves [] No} 
Be ser EG Fanall OF First Middle ee 4 DATE Month Day Yor 
=e an DECEASED BERA ~ OL VA SIFUR, mi) , Z 
8 ae (Typa or nae fa lA DET TE WA NE Pi peer Wee. Pam! i2 * 19 vi 
5. SEX | 6. COLDR pi RACE|7, MARRIED [1 NEVER MARRIED [(7| &- ,DATE OF BIRT. |. “Ag nase IF UNDER T YEAR] 1F UNDER 24 HRS. 
= last pithday) \"Monihs| Days | Hours | Min, 
Baers [ht WIDOWED DIVORCED "2 he, Lp Yin | 
10a. USUAL OCCUPATION (Giva kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY fil. siRTHPLACE (County & State, or “ae 


Ata bul 


12. wt ee 


dona eae BO of Toy life, aven if ratirad) 


143. FATHSR’S NAME 


bu Thames / 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ay (ifyesgive warordalesofservics 


~ Address 


Un | 
Y cecaecanT NO.{ 17. INFORMA) 
ae ri whe be 
INTERVAL BETWEEN 


i 
: 
aS a oe DEATH 
ea ig DUE TO — 
Giediion a a, AMES © we” Orato hago 
gave rise to immadiste cause 
Uundenying 


Then please remove carb 


By 


PART I, DEATH WAS CAUSED BY; 
Uae CAUSE (a)__ 


, cremation, Or removal, and in any event, wii 


urial-transit permit. 


(2), stating tha underlyin DUETS 


causa last, 


{e) 


Atter this certificate has been signed by the attending physician and 


ed by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


a 
of 
pat 01% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. peas SuToR 
2. = 
a2 = 
85 S = $e [ves [] No GF] 
cart  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalura of injury In Part | or Part If of itam 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2c & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us —— i = =— - 
2 8 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20K. (City or town) (County) {Steta) 
Eee g Hew Whila __ Not While factory, streat, office bldg., ete.) | 
oo 2 al work at work 
3 Boe . 
7 ef 
S088 the deceased from. 
<A a 
8932 saw the deceased alive ong.. NG fef. f= -é4.M, from the causes and on the date stated above. 
pals 228. SIGNAT! a 22b, DATE 
#Av ATTENDING STAFF si 
= ae ; Mp. | PHYS. fa DIRECTOR oO PHYS. Oo ] lof 
3 Pes Fe. PHYSICIAN'S 22d. ADDRESS 
Fae pe Be & i LEM 
Pea teed | € TZ CEMD metre Atom Oke GAL. 
9 5 88 23e, BURIAL, CREMATION, DATE THEREOF 7 Ua OF ae a CREMATORY (28d. Town or county) (Sletg) 
g= REA@DVAL (Spgcify) 1s, x De 
= 
58 uniet ec. L 146, be Aintbanbee. 
VR AIS (4) FUERA} DIREGTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 | \\) j 9 ony De Wl alg ate DEC 1 5 '61 Cttng £ IG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14159 CERTIFICATE OF DEATH 


— 


a re 
s 00 
se ————— e : 
= 233 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
52 ea SOP, e. STATE b. COUNTY 

no 25 - . 
5 eng MONTGOMERY : ____ MARYLAND | ____ MARYLAND Sy 
2 tus b. CITY OR TOWN [if outside corporete timits, | e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporete limits, writa RURAL and give neerest town) 
eet Bey as write RURAL end give neorest town) | oe 
eas ag BETHESDA ‘s 21 days || 3U KENSINGTON | Jee 
£ pss -| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ADDRESS @, 1S RESIDENCE 
= eee { ON A FARM? 
Pesce ae eee UREA = WS 2902 MCCOMAS AVE. nO 
B ss 3. NAME OF Firs! Middle Last 4. DATE Month Dey Yeor 
= J gh DECEASED: OF 
i? He CATHERINE phe: _.KOUNS siete uy 
g Me sain LED” ee oe, ae - os Dec. 

= 5. SEX ~ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | B- OATE OF BIRTH 9, AGE (in years | F UNDEF RIF UNDER 24 HRS, 
433 last birhdey) |"“Months| Deys | Hours | Min. 
= WIDOWED §f ] Divorce [] /' Yrs. 
% Wa, USUAL OCCUPATION (Givs T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of ery lif X\ 
fousemec | Meme | virginia ~ je 
13. FATHER'S NAME 1A) MOTHER'S HARIDEN NOME U.S. 


Merymtiiee Stone eee Ses 


Nisam _—__ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordatasof service) 


Then please remove carbo 


Daughter Mrs.Mary Botts Same as.eboveneq— 


— NO = Ee - - 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ce). 
ONSET AND DEATH 


tr ny eee MORE ee eo pe zt 


5 L} oO . DUE TO ' | E 
iGerdivcnsngheeny, which (i Mi ASS LHE ATELECTAS i= | JAe. fa 


geve rise to immediete couse 
{e), steting the underlying DUERS. 


couse tet b eS P/RATD, Da SUE ELE 


BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART 1(o] 


|, cremation, or removal, and in any ae) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 19. WAS AUTOPSY 
2 B hes G PERFORMED? 

3| DEED IAG Casreic Lice R ~ Supr.basheclony fox, \xs 0% 
 [2e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nolura of injury In Pert | or Part Il of item 1B.) ai 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) “3 (County) (State) 

= Heer sac, While __ Not While factory, straat, office bldg., etc.) | 

= ae 19 at work [] et work [_] ! 


ae EE Le cessed 9G, to... 


and that death occured all SM, from the causes and on the date stated above. 
eh 22b. DATE 


220. G : 
ATTENDING MED. STAFF SIGNED 
Wiz PP? Ab ab-erle) wa, | RRP oe too 0 HE La -/p-bf 
22c. PH 's R . = "| 22d. ADDRESS > ae a ; ee 


fell fa 194, that (I) (we) last 


OR ATIENDING PHYSICIAN: The law requires that the death certifi 
State Dept. of Health prior to burial, 


may be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and 


should be detached for use as the burial-transit permit. 


og 
Beats 
Porn —pppn 01S SPRIVE_ Sane {rer 
On Riz ae. BURIAL, GREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
gs fs (Sgocity) . ft 
B58 url ad. 12/16/61 | Mt. Olivet Cemetery. | Washington, D. C. 
ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nswi7 isd bert A, Pumphrey, Bethesda, Maryland Custos £ Hous 


DATE ‘pEet-8 154 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¢ 


2415} CERTIFICATE OF DEATH 444 20 


rN 
— 
Gs 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befora admi: 
Mente e, STATE b, COUNTY fist 
fontgomery r. MARYLAND _ Washington _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
write RURAL and give neerest town) 


ges 1 and 2 should® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


pletely filled in by the funeral 


Bethesda 37 days |) District Of Columbia PV .5ax 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e IAS 3 
| ON A 
: The Clinical Center, Bethesda 1,Md. || 3236 Prospect Street, N.W. ves [NO fy 
s 13. NAME OF First Middle Lest 4, DATE Month Day Yer 
a DECEASED OF 
a ae or print) Mary Carolyn Latimer | DEATH December af 19 4 
5. SEX 6. COLOR OR RACE) 7, marRieD [—] NEVER MARRIED 1 8. DATEOF BIRTH > 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} 
yrs. 


Female White wipowED [] DIVORCED cd May 25, 1929 Be: 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. mai te: (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ia 


ert "Deys | Hours dle Min. 


Legislative Assistant | U.S. Government | Missouri i U.S.A. L 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carl Ernest Ames _ | _ Dorothy Banfield . = 


Then please remove carb: 


(Yas, no, or unkown) | {Ifyes give weror detesof service) | 


- gl Sa a Unascertainable| The Clinical Center, Rethesda 1h, Maryland 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recdo¥e 


18. GAUSE OF DEATH [Enier only one ceuse per line for (e), (b], end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


: 
. PART |. DEATH WAS CAUSE! f * 
5 : \ DEATH Meniatr cause) Ventricular Fibrillation _ : = _1 min. 
a f ~~ DUE TO. 
Conditions, if any, which »)__ Pulmonary Embolus 


geva rise to immedieta cause 
{a}, stating the underlying (| CVETO Congenital o 
cause lest, ()__Rheuhhatic Heart Disease - Aortic Stenosis 


The law requires that the death certificate be.executed within 24 hours after 


h. Page 4 may be retained by the hospital or attending physician. 


ate has been signed by the attending physician and 


s the burial-tra: 


19. WAS AUTOPSY — 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) ‘ 
= . ee PERFORMED‘ 
=. 

NO 
+ ne = = al ves kd xo 1 
| 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
PS = _— 2 es = = da? 
oS 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, i 208. (City of town) {County} (State) 
Fay Hour a.m. While Not White factory, street, office bldg., etc.) | 
4 pain 19 at work at work \ 


21. | certify that #0 (this hospital) attended the deceased from..Octoher...31.., 19.61 toDecember...7., 19.6, that) (we) lest 
saw the deceased alive on... Pecember...7.19.61.., and that death occured af} m the causes and on the date stated above, 


ERAL DIRECTOR: After this certi 
iractor, page 3 should be detached for use a 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


KGNATURE ATTENDING hie 22b. DATE 
M.D. C1 oiector [J a {4 December 8, gol 
4 q ~—*[?2d. A0okeSS The Clinical Center, National — 
NAGAI yrs! Kenneth L. Melmon, M. De _| Institutes Of Health, Bethesda 1h, Md. 
Fae, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn or county) Siete) 
EMOVAL (Specify) E 
riel ec, 8, 1961 . Los mene? Ange oi get ~ 
YR AIS (4) 24 sigs Spin hee SIGNATURE , = — ima vi w 25a. RE! RE Stat 25b. waar gait ie NATURE 
15M 9/60 iw OME VHA 2603 I~— vt bef re |oate Belt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14152 CERTIFICATE OF DEATH x 44121 


= 


S. Gao 
oy 4 a 
S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institutlons Residence before admission) 

a 3, COUNTY a, STATE b, COUNTY 
§ 2 Montgomery manytanp || Virginia "Campbell A 
5 ' 

2 2 a” _||_¥3 4 _ — = ump —_ = 
2 =3% b. CITY OR TOWN [if outsida corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and.giva nearast town) 
= mise, writs RURAL and give nearest town) \ = a. 
NA = 
S £32 Ga |ethesda Ss ECCC_C'|_‘4 dave _|| Lynchburg SS A Ne <. 
Sr | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a. IS RESIDENCE 
= 28 
3 fag eee: . 
esse is Phe Clinical Center, Bethesda 1, Md. Route. #1, Lemon Drive ENE) "i 
Bes 3. NAME OF i) tddle Last 4. DATE Month Day Yoor 
Ss 2 an DECEASED OF 
yt tisee"SF erin KENNETH EUGENE DAYNE DEATH December 12 1961. 

af 5. SEX ~-/6. COLOR OR RACE) 7, MarRiED [7] NEVER MARRIED x] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 # birthday} [Months] Days | Hours Min. 
Male White WIDOWED pivorcep[]| 12 June 193. yrs. | 


10a. USUAL OCCUPATION (Giva kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, aven if retired) 


Student Clerk  ——s | Medical Center \Virga ia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Layne | Elsie Dodson a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofsarvice) 


No 
18. CAUSE OF DEATH [Enter only ona causa pe 


| 16. SOCIAL SECURITY NO,| 17. INFORMANT The Medical Rectyge: = 
Sy-5827 |The Clinical Center, Bethesda 1h, Maryland 


or (a), (bj, and (c).] INTERVAL BETWEEN 5, 


3 
v7. 
22 
a8 
< 
as 
22 
rd 
~>o 
ze 
Qo 
ana 
£8 
Qa 
is 
a 
let 
te 
=< 
at 
va 
a. 
ie 
a 


PART I. DEATH WAS CAUSED BY: 
Ay IMMEDIATE CAUSE (o)_ Intracranial. Hemorrhage * su ea are 
Oe 2 DS DUETO 
Conditions, if any, which {b) Urate Nephropathy =" hrs, _ 
gava risa to immediate cause 


{a), stating tha underlying DUE TO. 


causa laste «__Aeute Lymphocyte Leukemia _ ___10_mos, _ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AO 
= Q a PERFORMED: 
( = 
é Te iy 3 _ we af verde) Nee 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of i Hh 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : = sa ee Se ee 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 
5 [omen While Not While factory, street, offica bldg., etc.) | 
2 pam. 19 at work [ | at work i 


21. | certify that }) (this hospital) attended the deceased fromNovember.-27-- 1961, to. Deeember---L2196 1, that HD) (we) last 
\.2....19.§1.., and that death occured af3.21;04, 4dR*ihe causes and on the date stated above, 
——— 226. DATE 


Ag r/rs/a 


ATTENDING 
M.D, | PHYS. ] 


mee, 


ic 
NAME (Type) 


3 
2 

g 
= 
g 
= 
Ey 
~~ 
2 
a 
oS 
$ 
p= 
c 
te 
2 
rs 
© 
BS 
= 
v 
= 
E 
a 
1) 
A 
ia 
H 
a 
< 
oa 
Oo 
a 
< 
a 
5 
Ba 
a 


< 
ad 
— 
a 
a 
oo 
a 
o 
3 
5 
= 
= 
i] 
. 
6 
] 
‘Oo 
g 
3 
ne 
® 
= 
> 
= 
0 
® 
es 
pt 
2 
2 
5 
> 
a 
= 
+ 
© 
i=) 
a 
a 
<. 


NERAL DIRECTOR: After this certificate has been 


ctor, page 3 should be detached for use as the burial-tra: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


BIARD S. HENDERSON, M.D. __| Institutes of Health,..Bethesda..1, Md. 
~~ ~"123d, LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


TQ,HO: 
T 


a -Transitl2/12/61 | Spring Hill Cemetery Lynchburg, Virginia val 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
5m 9/60 Robert A. Pumphrey, Bethesda, Maryland _|oar DEC 15 ‘61 Cutan 8 Aras 


ed with 


d in by the funeral director, 


ges 1 and 2 shoul: 


* 


is certificate has been signed by the attending physician ond complete! 
Then please remove carbon papers. 


-transit permit. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


te retained by the hospital ar attending physician. 


Togos 
To 


INERAL DIRECTOR: After 
page 3 shauld be detached for use as the buri 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14153 CERTIFICATE OF DEATH ee ee 


in bees DEATH a: a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. . COUNT 
Montgomery MARYLAND Vary] and 7 couNfont gomery_ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
EYRAL ond ‘ond give nearest town) . 
P ac Rockville | 
d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS | @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
opine Nursing Home 2715 Marshall Avenue ves [J] No O* 
3. NAME OF it Middle 4. DATE 
BA oF First iddle Lost pa Month Doy Yeor 
(ype or print) LOULS CNMI) LEIBROCK beard ~=December 15, 1961 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] AGE lin years PEUND 
* 1 Hi Min, 

Male White winowen K] _—oivorceo) | Sept.7,1880 cect eae oa ae 

1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TUTTE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pees most of working life, even if retired) 
Machenist Germany USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{es. no, or unknown) {Nf yes, give war or dates of service) 
| 72-03-2602 | Mrs xANmaxkx Ann L, Welsh - Item # 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] 


. ee: INSET AND DEATH 
PRT eT iS Ate eaus joy__C EN é ONAL *F+#Z0TEY) Lg DAYS 
S 7 % DUE TO 


Conditions, if ony, which wAyPe RICH we FIRTCR Ff 6Sé CfOT1 Lkive7 T Deeks £ 
gove rise 10 immediole Io 
couse (0), stoting the under- DUE ‘s ee 


lying couse lost. oe CH BOM 1g. REA feb Sy) Lit 2 


eacie BETWEEN 


26 Yeaps 


cA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
S| ©2p FAKETULE PRIGAT jp — “Pree Mt VPP vs NOGE 
= 200. ACCIDENT WAS UNDERLYING C)__|20b. mold, HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [7 CAUSE OF DEATH 
G Jd EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 7 20F. (City or town) (County) {Stote} 
a Hour 0. m, While Not while foctory. street, office bldg., etc.) | 
Se Pm. 19 lot work [1] of work H 
21, ! certify that | ae, the deceased from._.¢242 Jb cyreo, 122 bf. We, A, 19G/.that | last saw the deceased 
alive on_. ah bt AS A9 fe J, and that death occurred at 7/53 AM, fram the causes and an the date stated above. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. 


magicians Gordon S. Rosel ssid Rockville, Maryland 


WAL (Specify) 
eee 


evela 
2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


DATEDEG 1 8 '61 


Onthun £ Trend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 . PRESTON STREET, BALTIMORE 1, MARYLAND 


T4354 =e: ESAS F DEATH 


in PLACE OF DEATH USUAL RESIDENCE (Where deceesed i lived, 1 institutic re edmission) 
See a. STATE b. COUNTY 


Montgomery MARYLAND ___Maryland ___Montgmery _ 


b. CITY OR TOWN (if outside corporate limits, _ | € LENGTH, OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ays 


Olney X Olney 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ } d. STREET ADDRESS. | a. IS RESIDENCE 


ON A FARM? 
___Montgomery General 


[AME OF First Middle Last 4, DATE Month 
DECEASED 


type or pi wade Hamilton Leizear Biare = 1.2 1l 1961 


SEX "|. COLOR OR RACE|7. married ] NEVER MARRIED 8. DATE OF BIRTH 5 AGE (In yor: |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a ae | eee anne 6/3/#8 hee ges i per © gaa has | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR na Ti, BIRIHPLACE (Countyi® LS or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Farmer | Farm | Montg. Co., Md. USA 


= 
. 


ould 


letely filled in by the funeral « 


xecuted within 24 hours after 
pers. Pages I and 2 


. Then please remove carbdén_pa 


ial, cremation, or removal, and 


id 


ty 


ician ant 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Leizear Annie Pagett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) ee aes 


Rees!” Demo 2177-16652 Hospital Records 


18. CAUSE OF DEATH [Entar only one cause per line fon (a), (b), and (c).. ad INTERVAL BETWEEN 


ue in SET ae IAioe actor leh Ve vg Myo cA#ads l Law Fuals? ONSET AND DEATH 
Y2O) DUE TO 

peek ae : Conon ARy PTB RIoselenest’s — /o pr 
(e), steting the undeslyi 

couse lest, i wee ee i 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TING T To "DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART He) v. WAS | ‘AUTOPSY 
Pets iee el eel PERFORMED? 


eile Nola 


hysi 
in any event 


ing p| 


The law requires that the death certificate be 


hed 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 5 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ia nero, | 20. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) (County) ~ (Stete) 


foment While __ Not While factory, straet, office bldg., etc.) | 
9 jet work [_] at work 


21. I certify that (!) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive or i 19 “a and that death occured at, WAM, from the causes and on the date stated above. 
222. SIGNATURE eg F ri 22b. DATE 


| ATFENDING MED. SIGNED 
wh Mp, | PHYS. §]_opirector [] i 
f22e. PHYSICIAN'S =” cs "| 22d. ADDRESS — —" , 


NAME (Type) __ af. Bonifant Sandy Spring,Md 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


nN Burial | Dec.1),1961_| St. John's 
‘\ 


e. = 
yR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 Y Francis H. Barber Laytonsville, Md. , pare DEC 14 '61 Onthun £ Hi 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 
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SPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR: After this certificate has been signed by the attend 


rector, page 


«<i ae WE Sai Gams sya Ms oF 
SNeESAAS> 2 97H) QIANV YAR aaa 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ei ZT8 ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44124 


a 


5s 52 —— —— = = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidanca bafora edmission) 
a € 9 
o 26 a, COUNTY, e. STATE b. COUNTY 
3 Montgomery 
5 gn a 2 MARYLAND || Maryaand_ __ Montgomery 
= 523 B. CITY OR TOWN Iif ouside corporea tims, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN lif outside corporate limils, write RURAL end give neeras! lown} 
= 308 write end giva nearest town) 
A 2-8 Olney a 45days_ | A Gaithersbutg . Route 2 
= Bis L d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) 4d. STREET ADDRESS S RESIDENCE 
= sae / ON AFA 
= =¢3 /~ | montgomery General Hospital ves LJ al 
a4 3 is 3 NAME OF First Last | 4. DATE Month Day Yer 
5 2 3 OF 
ry (ype erprin) ANNA Magrel Lifka beatae ©=6 December 13, 
; 1961 _ 
A 5. SEX |6. COLOR OR RACE) RIEDSE] NEVER B. DATE OF BIRTH ~___]9. AGE (In years |tF UNDER 1 YEAI 2 
“Sage 3 es 7. MARRIEDXE”] NEVER MARRIED Aavbinhdey) Caospel poss 
. Bee female | white | woow[] ovorceo[]| January 29, 1895 66 vm. 
8 &es 100. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ‘i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 338 dona during most of working life, aven if ratirad) | . 
ret ae 2 home-making | czechos lovakia unknown 2/ 5A 
ine = 13, FATHER’S NAME ie a | 14, MOTHER'S MAIDEN NAME RTs asia 
= oags | 
ere . 
8 cae Karl Magrel sain i __| Elizabeth woiafka _ po & 
o 5 , 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY Not 17. INFORMANT Address 
eH eS iP zg (Yes, no, or unkown) | (Ifyas giv: ‘or datasofsarvica) | 
en 2 _unknown | = = | Hospital records a be 
fe Ss 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
wy be ON' AND 
Siooe. PART t. DEATH WAS CAUSED BY: CC. 
5up tgs IMMEDIATE CAUSE (2) Fecedo PnwCCM OS YS 7 F ‘S 
Sega a) 
fon28 175-0 puto Acfe eq ope Abres~a0Ind, Ouvge Yunonles 
seer? ns, if any, which fF f- 
gee ae i, * (b}_ = ‘= ~ = = —- 
rat es jo immediate causa | fe is re. Ld A Srarce - 
x= 2 . (a), stating the undarlying 
Eu2z a 
wed rt po a ESE te oe ete Cee are 6s 
a 2) 2 = 5 é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 39. ME ORR 
Wivo ¥ a s+) a 
4 Yon of 
Ge 5 yes [] no [QL 
mae es Vt _ = 2 Sr: +t ee Means 
he 8 a4 = 208. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 
Sets & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O25 33 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stete) 
Bx i 5 a Whila __ Not Whila | fectory, streat, offica bldg., atc.) | 
ry = 1 work work 
623° 2 19 (at work [_] et work [_] | j 
HeOss 21, | certify that {I} (this hospital) attended the deceased fro Z| , that (1) Geo) last 
ra 
Pir O3 2 saw the deceased alive on , and that death occured eM from the causes and on the date stated above. 
6 pees 225 ena “ a ATTENDING ED. STAFF +5 Bae 
bod MED. 
arate tN mp. | PHYS. — leetirecror [} PHys. [] | =A “of 
o LEE “ bul pseen = TA S-Cf 
omnes PHYSICIAN'S. 4 
peg es wane) SIR ARRUREERES ER 
Bemce | XXKK SXWER. et eae 
sb e3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF a 3 ty (Stata) 
R acify) 
£3 pari 2 Dec. 16 1961 Gate Of Heaven Silver Spring Md. 
Ras 4) 4 re DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
See (Aan BW Banker, Laytonsville, Mds ca@EG 1 8 '61 Cxthun £, Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14158 CERTIFICATE OF DEATH 


—t 


18. CAUSE OF aise [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN, 


reer oean was curiae, Cakarac ARRMYTHMIA 
pe yy Q 4) DuET0 


Con diions; itary aatnien Cane ExT? WE are Fate Cg 


gave rise ta immediate 
DUE 2 


iyngeoueton |g CeRtwARY ARTERY Disélise— 


ss 4 4 4 2. 5 
3 3 Be pat DE ae 2 costae yes ey, deceased ae f igstitution: Residence befare admissi 
° °. °. 
52 Af ontas MARYLAND 2. SA) (hg 2 cop i 
Bo b. CITY OR TOWN (If butside 1 1ae limits, wert TENGIH OF STAY IN Ib ¢. CITY OR TOWN (If outside cotporote limits, write RURAL and give nearest town) 
38 RURAL and give nearest tawn) / Frat 
aS ala 93.0 0 Haag Gx ! if 
22 40 d. NAME OF HGSPTAL {If not in hospital, give street address) d. STREET ADDI es Fens PR 
aS Co LAS/¢ ral naner San Tiniwn, ¢ 265 Ww Harmpsbux Ave ies D] No E}-— 
ce 
26 3. NAME First Middle 4. DATE Month Day Yeor 
Ie DECEASED | OF 
: Cpe o ri Hawa Awpersol Z px asreary | Bam je SO wh, 
S. SEX 6 COLOR'OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9: AGE (In ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= asap iry Months! Day He Min. 
2 om le Wha wipoweD ~~ vivorcep [] QS I /ET IT VL ») [Month] Days | Hours ] Min 
8 10a, ine Cee ot (Give kind ¥ werk dene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘¢ 
& luring mast of working ven if retired) aD? SWEDEN’ ee S #7 
s Lift? ae re a 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME VA 
& zi 
: AuaRenr Angered LM fl IW p 
8 1s, WAS oe U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ) Address 2 Kew th y 
é ae ee eer res Ce Senne ak 3) hs Hb 
: ") Wa LAY MOW HAROLA LWwDSTRIM (5% 2S Meu ry Lin) 
& 
a 
© 
S 
= 


transit permit. 


the State Board af Health priar to burial, cremotion, or removal, ond in ony event, within 72 haurs, 


A = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART I(0)| 19. PERrORGEEET! 
OU = s = J 
SL GeAmepRAcr2eD ARTES LSHRAISS yes) No} 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
g¢ | OR CONTRIBUTING. 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a SS SS eee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) (County) {Stote) 
Ft Haunie: mi? While Nottie foctory, street, office bldg., etc. ui H 
Ss p.m. 9 lot work [_] ot work 


DG, 


21. | certify thot (I) (thie-hespttel) ottended the deceased fram... 41. ~, thot {i) (wut lost 


saw the deceased alive on... {30 oe 19.6/. ond that death occurred orld? . from the couses and on the dote stoted above. 
To Figs a ee 

ATTENDING ED. STAFF baad 
Sa M0, | PHYS. or BRcrce PHYS. 


Te. ns aa ‘ ‘22d. ADDRESS 
eee DYeK “md G1 9G srw Wish ode 


/ 23a. BURIAL SON 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


ve retained by the haspital or attending physician. 
NERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete! 


page 3 should be detached far use as the buri 


23b. By Ze 23c. NAME OF CEMETERY OR CREMATORY } 
ge a Za Ff SUUSET” LEM. 
e 9° 24. a Oa TOR'S SIGI ADDRESS 250. REC'D BY REGISTRAR 2S5b. REGISTRAR'S SIGNATURE 
vais Sf rpyhera Lo. 3022 20 NEYW Wldh pes § "2 | _ Oster f Faun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rarem is F DEATH 14126 
b ER 14 iwk 6 
+ a oS 1. PLACE OF DEATH 2, USUAL RESIDENCE | (Whare dacaesad lived, If institution: Residanca batore admission) 
a. LE SESE Geyer a, STATE b. a 
Bae mises Cab 222 AoneR 
“= Nai + 3 IGTH Of STAY IN 1b CITY OR TOWN tte outside ae limits, writa RURAL and giva ne; town) 
x 280 4 7 
‘are: os oF ee = 
£ y8s ss} au LA TS RESIDENCE 
= sey ONA 
aloe | ee YES mst) noe] 
ore r Goes Middle 4 Sea mz 
2an DECEASED : 
a 5 (Type or print) 09 63 Le Ze, 3 = 19 2 Z 
£ Care rt ~~ ¢ 
= f 6. COLOR OR RACE|7, jaRRieD [_] NEVER MARRIED ¥ 8, DATE OF BIRTH ]9. AGE (In yaars |IFUNDER 1 YEAR| If UNDER 24 HRS, 
2 ; ‘ last bisthday) |"Months| Devs | Hours | Min. 
5 wipowep pivorceo [-] 1h ig Ra G/0\ 3 yrs. iad 
5 4Ob. KIND OF BUSINESS OR INDUS}RY THPLAC! {County & Slate, or =e country) . CITIZEN OF WHAT COUNTRY? 
5 
m7 5 DLE “South Dakota U.S. 
FATHER’S NAME ee! MADEN td 
unknown er". { vi ~ unknown 
dic PMR ; Yael ms i 7 ae "ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =. is Address 


(Yas, no, or unkown) | (ityasgivewarordatasofsarvica)| 


\ | Suburban Hosp.Records. 
iB. “CAUSE OF DEATH {Entar only one. causa per line for (e), (b), and (c). 


") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fea Yorites. 4 AND DEATH 
IMMEDIATE CAUSE (e)_C~ mall ’ e274) i 


ED” 
Dag 5} at a hahogs. , bractorebec oy: 


gava rise to immediata ceuse 


(a), stating the underlying f° OVETO Sn af / st ath 4 
cause last. te) (“O28 Q On > 
‘ONDITIONIGIVEN IN PART 1(e)| 19. ‘ger TOPSY 


The law requires that the death certificate be executed wi 


ained by the hospital or attending physician. 


R: After this certificate has been signed by the attending phys: 


3 should be detached for use as the burial-transit permit. Then please remo: 


led with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE As or 
-~ - - ie, . 
ra | tt eo ie ae vbnmid petid 2. a ves Bet no Ed 
i © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREY. fEntar natura of injury jf Part | ot Part Il of item 1B.) 
& E | Op CONTRIBUTING [] CAUSE OF DEATH 
he G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 2c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) — (County) (St 
g a tear ond: While __ Not Whila factory, straat, office bldg., etc.) | 
2) 2 ei ” at work [] at work [_] 
Heo 2. | certify that (I) (this-haspitet} attended the deceased from... Aa, 4 W924 that (1) (wed last 
239 saw the deceased alive on...... li bomS. 19. Ef, and that death scenes hep, from the causes and on ns date stated above. 
62a 7a JO a : ATTENDING STAFF 2 SIGNED 
Ora PHYS, _DiRgcroe PHYS. 
Wty YT) Se (2& CEL 
. eae 22c” PHYSICIA a ~~ | 22d. ADDRE 
a | NAME oe 
— Oo a 
Poi Aleedar Baik ye | Sfp W. We thee D0. 
Ox re ‘23e, BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ce town or counly) heey 
6 eet CEng it 12-27-61 St.Peter & Paul Cem. |Dimock, South Dakota. 
Mais ") 24 FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25Sb, REGISTRAR’S SIGNATURE 
15m 9160 Robert A, Pumphrey Bethesda, Md. Rea 


DEC 28°61 Chat tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=z 


xs —TL15S on 1 py SERTIRICATE OF DEATH 
3 g- 
$\8 3 . PLACE OF DEATH Lf UsvAL stn ce (Where deceased lived, If insiitution: JIds22 
Persie SESOUNTS 2. STATE b. COUNTY 
ay Reet Montgomery _ ____ MARYLAND Maryland Montgomery 
aut? b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
x as write re end He nearest town) : DOA Y L Beth a 
Beg) Bethesda ethesda 
= eS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) -d, STREET ADDRESS "7 @. 1S RESIDENCE 
3 Gea Subur ¢. te to Hosp.) / ON A FARM? 
ae es By 38 rive Aue, 5609 Johnson Avenue 
o rr _ = — Soe uN 
£ = %) . NAME OF Middle Last 4. DATE Month Day 
3 a8 RECEASED OF 
eT i Lee a ae a H wie es December 28 : 9 61 
j MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 5 ri Ci SI last birthday) [7 | faa Hours Min. 
2 cee a5, ite | woowe fd — ovorcio]| 8/11/1878 Boys | 
& ee TGs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie aS done during mos! of working life, even if relied) | 
§ 225 ousewife | eeenweeee-- | Kentucky _ USA 
#, ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
8 2U 
3B O05 ke Allen Howland | (Unknown) Perkin > - 
2 S— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
& ES (Yes, no, or unkown) | (If yes givewerordetesof service) J D on, ht 2d 
3 LE = ve... al : | None | Mrs. James Davis-Daughter- same 
= = s /18. CAUSE OF DEATH [Enter only one cause “L. 1 line for {g), (b), end (c).] | INTERVAL BETWEEN as 
Pa PART |. DEATH WAS CAUSED BY: apg OSES OPAL 
= = IMMEDIATE CAUSE (0) (CBU See bere awe 

f || bao ; — 

= ee Cr DUE TO 

& Conditions, if any, which (b) Gk Meort VA ee 

& gave rise to immediat e = a 


cause 3 
(e), stating the underlying DUE TO 4 
underlying: / (sie > 
ES (¢) = rd 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IN GIVEN IN PART 16} 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician ant 


z 

Q PERFORMED? 
S| = See 4 ea a ve [so pt 
% | 200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a, aes we eat = = 7 

§ [206 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
3S tose) Same Not While fectory, streel, office bldg., ete.) | 

2 at work 


that (I) (we) last 
Nolet. and that deeth occured et, y from the causes and on the date stated ebove. 


TTEND| » Sone 
ATTENDING STAFF SIGNED 
mp, | PHYS. DIRECTOR ae pHys. [] ‘fs le 7 


— a = Stl aefé- Lk, SJiethordke PO 


MATION, wi ee DATE THEREOF | '23c. NAME OF CEMETERY OR CREMATO! 234. “[OCATION (City, town or fe z (Stete) 


25a, REC'D BY REGISTRAR Re REGISTRAR'S SIGNATURE a 
_0AtE gy 2 "62 _ Cathan £, Parsee 


. PHYSICIAN'S | 
NAME (Type) 


NERAL DIRECTO: 


73a, BURIAL, 
REMOVAL (Specify) 


Burial-Transit 1/2/62 Howland Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


Boi 
¥: Page 4 may be retained by the hospital or attending physician. 
ector, page 3 should be detached for use as the burial-transit 


OSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


WR AIS (4) 
15M 7/61 


—_ 


tely filled in by the funeral 
hours after death. 


pers. Pages 1 and 2 should 


by the attending physician and 
Then please remove car! 


nding physician. 
transit permit. 


has been signed 


oS 


should be detached for use as the burial 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ge 4 may be retained by the hospital or atte 
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FUNERAL DIRECTOR: After this certificate 


director, page 3 
be filed with the 


¥. 


T 
T 


vr Als (4) () 
15M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ANTS: 


14159 CERTIFICATE OF DEATH 128 


PLACE OF DEATH 3 ; 2. USUAL RESIDENCE ‘(Where decoesed livad, If institution: Residence befora admission) 


a. COUNTY 
Montgomery manviann | "°"" Maryland °°" Montgomery 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, writs RURAL and give nesrast town) 
write RURAL end give neesrest town) 


Wheaton 3% Yo. | $() Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 


Wheaton Nursing Home 9620 Bruce Drive __| vs C] nog] 


3. NAME OF inst ~~ Middle Last ra DATE Month ‘Dey Yes 
DECEASED 


cere rane Maude Vernon Long DEATH 12 1 1961 


5. SEX z 6. COLOR OR RACE) 7, MARRIED FAENEVER MARRIED [-] | 8 OATE OF BIRTH ~ «9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wipoweo ["] pivorcep [ ] 12/2/1880 aa Bar” Per ap Pa | pe 


TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Housewife o Pt.,Republic, Va. | U.S.A. 


13, FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


Franklin Hudlow Lucy Michael 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ne) owls ad 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service) 


no é none Nursing Home Records- Wheaton, Md. 


18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), and (c).] ~ RTA SEIWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (3) — Oa rcinoma tosis 
) oF 0 ps DUE TO 
Conditions, if ony, whieh w_ Carcinoma R. Breast-metastatic | “eye se 
geve rise to Immediete couse 
(a), stating the underlying ose 
cause lest. A {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL D DITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= ae PERFORMED? 


arteriosclerotic heart disease vs [] noXI 
2060. “ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.. y 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~~ (State) 
While Not While fectory, street, office bldg., ete.) | ! 
at work [_] at work [-] 


MEDICAL CERTIFICATION 


19.0) that (I) (we) last 
wafrom the causes and on the date stated above, 
22b. DATE 


ao, [SES Biron A a 
Fae ms 7 , 3 22d, ADDRESS Silver Sp) 
NAME (Type) 
_Ira_N, Tyublin_____125_ B. Wayne Ave.. Maryia an 


Z3e. BURIAL, CREMATION, ec ee DATE THEREOF | . NAME OF CEMETERY OR CREMATORY i. yy, town or county) (Stara) 


Burt, poe 12 / /61 Metee 


S35. 9) 
24 FUNERAL DIRECTOR'S SIGNATURE 2901 rom St. NW. 25a." REC'D BY REGISTRAR | 25b. 


The 8.H. Hines Co, Washington 9, D.C. cATEEG A161 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14189 CERTIFICATE OF DEATH 44129 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
@. COUNTY M s. STATE b, COUNTY 
Montgomery MARYLAND Maryland ___Montgome 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) f 
Rural- Lewisdale X_Rural= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! eddress) _ d, STREET ADDRESS : | @, IS RESIDENCE 
ON A FARM? 


RED # 1, Monrovia J EFD_#-1,, Monrovia, ey 
Last 4, one 


3 erate _ First Middle R Month Dey “Yeer, 
(Type or print) Tyw ana Renae Lyles Pee De J. 19 


—_- = —_ EC» 
3. SEX i COLOR OR RACE] 7, maRRiED [-] NEVER MARRIED] acne IFUNDER t YEAR GaSe ans 
jours | in. 


Female colored | woowmt[]  vivorceo [] March ,2¢ ,/1961 yn. a eal " 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a 
= ’ Freder4 ck, Maryland! USA 
13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME 


George Lyles Margaret Dyson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


= -- George Lyles, _Item.2 


18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), end (c).] 


See 
PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e) (eS panera VND Ah Ws 


ee en aig te ahs Pate ah . daifo 


geve rise to immediete couse 
(e), sleting the underlying DUETO 
couse lest. 


8, DATE OF BIRTH 


. 
3 
= 
6 
2 
5 
3 
2 
x 
a 
on 
= 
= 
yy 
2 
5 
3 
4 
ty 
i. 
8 
= 
= 
g 
= 
ra 
o 
3 
2 
25 
a 
ma 
” 
£ 
3. 
5. 
s 
i 
Es 
a: 
° 
fs 
= 


! or attending physi 
ate has been signed 


"19. WAS AUTOPSY 
PERFORMED? 


YES se NO i 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il ol item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ (Stet) 
Heerahin While __ Not While fectory, street, office bldg., ete.) | 
19 Jet work [_] et work 
21. I certify that {I} (this hospitaly attended the deceased from. . I9Ot., . 9SeL, that (1) €g} last 
saw the deceased alive on... f.% ui | Pa fs :.M, from the causes and on the date stated above, 


SIGNATURE 3 . 22b. DATE 
fp SIGNED 


TENDING D. STAFF 
mp. | PHYS. [fL_—inecron 0 eas. 1] 12/1/61 


~/22d. ADDRESS 


23e. BURIAL: BS 23b. DATE THEREOF = st ~ (State) 
REMO' i . 
ity Pleasant Grove Purdum, Md. 


Buria 3/61 
. REC* jb, REGISTRAR'S SIGNATURE 
YR AIS (4) 24 FUNERAY DIREC ‘SSIGNATI ADDRESS 2Sa. REC'D BY REGISTRAR | 251 
15M 9/60 x th 4 


TOR’: 
Demascus, Ma, logge s 161 | cractua f Maus 
9.06 730'-XVL 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp: 


INERAL DIRECTOR: After this cer 


HOSPITAL OR ATTENDING PHYSICIAN: 


4 CERTIFICATE OF DEATH 


2 = Reg. Di 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Reridenco bets 
SEEOURRY MARYLAND —— _ bsCounty 


ES 
b. nes OR TOWN (IF outside imits, yfrite | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


gnd give nearest town! 


yy P22, ONES Sei ENE Es, Vs DE ap aeon 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ). 1S RESIDENCE 


Vi BRS vou e nr dacti re 3 Far Ke hiote J Lb, sn Me f 


3. baad fue Fi a Middle lost ‘4. fate Month Day Yeor 
(Type ar print) ld ais é 3 dla Le DEATH vi Pee 4, le 19 é va 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bi r 
W wioowen BA oworeo OF) [ann 2 -/X 7E | eae Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION Give kind of work dane| 10b. KIND OF BUSINESS OR INI TRY | 11. BIRTHPLACE bo ‘or foreign Lad 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) H4 vA are j ay Ze auth Z /, ae 4. 
AME 


}9. FATHER'S NAME 14. MOTHER'S MAIDEN, 


eee dawn, Hine 1) yvor 


17. INFORMANT Address 


ea re, oa Ut ye, give wor oy ct recaiesl ; KWo 5p . dag Re ash 


18. CAUSE OF DEATH [Enter only one couse per line . (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} vaio, 
ply. = x DUE TO % 

Canditians, if any, whi 0 Umaguak “NJ SA * NY 


led in by the funeral directar. 
es 1 and 2 shauld be filed with 


> 


|. Then please remave carbon popers. 


ma ET WEEN 


~ 
© 
& 
ty 
« 
é 
7 
S 
< 
5 
3 
° 
= 
= 
a 
& 
= 
= 
> = 
wet 
5 
& 
3 
4 
by 
e 
5 
-- 
S$ 
& 
© 
8 
set 
3 
73 
© 
= 
2) 
nS 


gove rise ta immediote 
cause (0), stoling the under. ( DUE TO 
lying couse last. te). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes [J] NO 


hysician. 
After this certificate has been signed by the attending physician and cam 


ing pl 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port II of item IB.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1 20F. (City ‘or town) (County) {Stote) 
Hour 0. m. Ste: _ “Nar Haile factory, street, affice bldg., ete.) 
p.m. 19 Jot work [J ot work [J H 


21. | cestify that | attended the deceased fram. if AG to___ Le < 22, 19. &F that | last saw the deceased 
i , and thot death accurred ot_t. _AAc_.M, fram the causes and on the date stoted sere 


town, ste) Ate sic 
AL 
Seo ‘ . oe a GM 
PHYSICIAN'S 4 a ™ 


NAME (Type) 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF . NAWE_OFICEMETERY OR CREMATORY 7d. IgA icin town, or county) (Stole) ; 
REMOVAL (Specify) f 
Ma nlionk too ze Fork A772 0 />> se Worle ol bon = AO 2 


23. FUNERAL DeeKes yae v4 avpress 47/8 3 Mas Oven 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNA ns 
NS AIS) | WY ye: Aaa 3 hers Opes Pureahe 2 CA ore DEG 2 6 ‘01 a v “4 


MEDICAL CERTIFICATION, 


be retained by the hospital ar attend 


NERAL DIRECTOR: 


e 3 shauld be detached for use as the burial-transit permit 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


¢ 


1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c a CERTIFICATE OF DEATH 4413 
23 ere 62 —__1teu-250, Fite 6304 15/62 — iso 21. 
a : 4 1. PLACE OF DEATH 2, USUAL RESIDEN: (Where decaased lived, If institution: Residence before admission) 
ys 
vo # COUNTY a, STATE b. COUNTY : 
2 2 Montgomery — MARYLAND __ Maryland Pn t : 
oUt ——— —— cit dill tle iS te rh = 
£ 3238 b. CITY OR TOWN [if outside corporate limiis, <. LENGTH OF STAY IN Ib || «. CITY OR TOWN [if outside corporala limis, write RURAL and give neerest town). 
a 2s “ write RURAL and give neerest town) 
{ £32 _, |__ Bethesda (Rural) 1 day a2 Silwer Springs E FE vgihes 
= 8 ae 1) l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. is, RESIDENCE 
= = ON A FAI 
2 Ses 
par a __U, S, Naval Hospital va 8305 12th Avenue q sO no [Xt 
2 25n. . NAME OF First “Middle Last 4. DATE Month Day Yor 
3 iS ] DECEASED OF 
g & A J] tre ors Janet Mary MacLean BEATH December 28, 16 
5. SEX 6. COLOR OR 3 D iat neon 19. AGE (h TF UNDER 1 YEAR] IF UND HR: 
3 233 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8> DATE OF BIRTH 9 ASEin yt a uA a2 4 iss 
oe 8 2 Female Caucasi@mown[X — oivorceo || March 19, 1901 60 4 | d | 
top. g 53 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 2 es done during most of working life, in if retired) 
§ 286 Housewife ae rs Inverness, Scotland | _ England ¥ 
te, 3 = £ 13, FATHER'S NAME 14. MOTHER'S Pao NAME 
e £ 3 vy | 
3S Dag Thomas Perry Margaret Monroe Ste 2 
o 2 § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } ‘¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<£ Cr (Yes, no, or unkown) (ttyes give warordatesofservice)| 
3 Be ee eS | ==> - | DAUGH: Mrs. Margaret Asher, Same as #2 
5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).] - “WTERVAL E SETWEEN = 
ONSET AND DEATI 
— PART |. DEATH WAS CAUSED 8Y; 
= IMMEDIATE CAUSE (a) ello. J CAD ne 
£ 2 se DUE TO 7 
FS bey 4 
& Condifions, if Shy, which (b) , : oa 
A gave rise to immediate cause A ~ 
= (a), stating the underlying (- OUETO 
ee cause lest. _ eh 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)| 19. WAS AUTOPSY 
9 SS PERFORMED? 
= 
Salle . camel » hae Pica, ves TX xo 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
6 | ur eirHer, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
6 Hour e.m, While Not While fectory, street, offica bldg., ete.) | 
2 ie 19 et work [_] et work [] | i 
. U certify that UX (this hospital) be the ee from.. DEC.» 28, 1961. to.Dec..e...28 , 19.61 that (XK (we) last 


saw the deceased alive oF 


a dece Dec....2: 


‘22e. SIGNATURE 9 arivons ae coe 276. DATE 
foe ede pays. [J oirector [] prvs, [4 December 28, 1yer 


22c. Pa CaN 22d, ADDRESS 
ww (el ROBERT E, DEFOREST LT MC USN U.S. Naval Hospital, Bethesda, Maryland. 
jown or county) “(Stete) 


233. BURIAL, ERENATION. | 236. DATE THEREOF 23c., ison aoe iat a: pcre > nee LOCATION: (ci 
REMOVAL (Specify) 26.0) Cem. 
Burial | foe ‘ g 


"Yoce(4242 7’ warynana = 


and that death occured ail Ls. S5AiMbm the causes and on the date stated above. 


page 3 should be detached for use as the burial-transit permit. 


th, Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


Tt 
@: 
c:rector, 


‘OSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 4 24 eviibi a ap Ma. 25a, | REC'D BY 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6? 
: Oe Tel Home, 8434 Gs Ga. ,AVe., _|paryay 2 162 _ sing fy Mana 


oom 


14163 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Yes, 10, oF unknown) 


| UH yen. give wor or dates of service} 


16. SOCIAL SECURITY NO. |17, 
57709-3680 fe 


g 5 | 1S Me screiell! 2 bier spt ge (Where deceased lived. If institutian: Residence befare 
Bay ys ; Montgomer MARYLAND ; Virginia PRERF AX 
a) 3 a6 b. coy OR OMe alt Te corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf autside carporate limits, write RURAL and give nearest fawn) 
$2 “Kevisington” 13 days McLean £3x-3 
2 2 0 d. pst Age sal {If not in haspital, give street Stubs) f d. STREET ADORESS: ee 
3S 4 Keisingston Gardens Sanitarium 4410 N. Chesterbrnok Rd. ves L] NO CK 
= 5 3 NAME. oF First Middle lost 4. DATE Month Doy Year 
tS (Type or print George Perrin Mangan DEATH Dec. ll 19 61 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ Male White |woowor ovoreeotj | Feb. 8, 1877 | “Bay. [er] Ot [Mer] He 
We 5s 10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 #Recutive’" °"""Botbmac Electric Col Richmond, Va. U.S.A. 
] | 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph T. Mangan Nora Perrin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ‘Address VLR, Vie 


257 Mangan KUBY thd to Chester bro of/fo- 


PART |, DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter anly one couse per line f 


Laye_ 


INTERVAL BETYVEEN. 
ON: IOEATH 


Then please remave carban papers. 


F } IMMEDIATE CAUSE (0) 


d by the attending physician and compl 


7c. PHYSICIANS 
NAME (Type) 


Loe 
LA rth epbac 


Mo. | anys ON 
Z| Ee Va 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4, 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


10: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


‘2c. NAME OF CEMETERY OR CREMATORY 


af 
Te Fi 


24,FUNERAL FOR'S SIGNATURE 


vr Als (4) 
15M 9/59 


12-14-1961 | Mt, 0 
5 es tc 


, {b), and {c).] 
DUE TO ‘ 
c Canditions, if ony, which © 
Ze gave rise ta immediate , 7 
a couse (0), stating the under. ( OUE TO lu oss OtVWrFe 
Ste C lying couse last. © i 
eae ayng coe 
235 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eS 2 a PERFORMEQ? 
Roof = 
4 3 a yes J >< 
oF “B) & 20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Ii af item 1B.) 
Se & | OR CONTRIBUTING C} CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
bos 3 Hour a.m. -s While Notwhite foctory, street, office bldg., ete.) | 
se3 ¢ Sh ee ot work [J of work] a H 
ie F Z : cs 
aes = 21. | certify that (1) (teie-hesptie!) attended the deceased fram.__/__™ ALO 19. Woes hhh 6A9..... that (I) (we) lost 
= . 
% = o saw the deceased alive on__/_Zo= € \£,-and that death accurred IM, from the causes and an the date stated above. 
£e5 L { 
=O% Zo. SIGNATUR yy; Cy 2y-DATE 
MED. STAFF A 
5E 8 SoH ff DIRECTOR PHYS. 2) LZ Le 1) 
£a2 
3 
$22 
eka 
aS 
3 
a 


Verde fof 


Vv 


¢ ORES YOR As 
fe aaa WY AG AA det Hy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TL164 2 CERTIFICATE OF DEATH 


a 


© 
1. PLACE “yy DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: JA ts 


a. CO! e. STATE b. COUNTY 
leu tog meri _Manytanp | nt Men! Cheers 
Yb, CITY OR 1 Y/) TOWN (ifoutside eer fe limits, c. LENGTH OF STAY IN 1b City OR “PR. Hf outside Die limits, write RURAL and give neerest t 
ae URAL and give neargst town) y J 
d/age 22Yepes \Vork hd Vf, Vgc : 


ay) 


tely filled in by the funeral 


ro d eK OF HOSPITAL-OR INSTITUTION (if not in hospital, givg/streat address) d. STREET ADDRESS y je. Is RESIDENCE 
. ON A FAI 
S021 Worthington Drive lO 2 Werth iag Pry T} Mo | tS[] No 
ies “NAME OF First Middle Lest 4, DATE ay Dey Year 
DECEASED 


in 72 hours after death, 


Le] 


ee aR oy  Catherde pun aa: ewe ee 


6. COLOR OR RACE| 7. A appieD [7] NEVER MARRIED []| 8 DATE OF BIRTH y-AGE (In yaers |IF UNDER 1 YEAA| IF UNDER 24 HRS.” 


lest birihdey) “Days | Hours Min. 
winoweD [jy DIVORCED |April_ 29, 1890 


& 


0: 


5.5) 


Months | Days 
ei h rs | 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY , ii. BIRTHPLACE Rerun & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working life, even if retired) lf S&H 


(Oe. 


SOW) Fo ____|Washington, D. ¢. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
: Wi /hinm i. Melekior. | Grace  Leimer 
5. WAS DECEASED | MM. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AddesV¥ or kto Vi lla 
(Yes, no, or unkown) | (Ifyesgiv: werordetesofservice)) 
A> Neve. a WW. enw SORE tent up “f/ rik 


18. CAUSE OF DEATH only one %“, U hee {e), {b), end (c).] INTER L BETWEEN 


PART |. DEATH WAS CAUSED BY: 
lista CAUSE (e) 


2010, rs era ged a ee ee 


gave tise to Immediate couse 
(a), stating the underlying ( PVETO 
cause lest. —_ 


19. WAS ‘AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO ‘© THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 


to burial, cremation, or removal, and in any event, 


A z 
O Ve PERFORMED? 

5 $ a Poul. ae J L ves [al No iit 
= © [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part 1 or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

Q |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 

g iigurdatt While Net While factory, street, office bldg., ofc.) | 

2 as 19 at work et work 1 


21. | certify that (i) (Hsieuheepite!l) attended the deceased from 


Bh ent 10... be 
saw the deceased alive on... KML. 27. 9.6L, and that death occured atZM, from the causes and on the date stated above. 


_ 22b, DATE 


PHYSICIAN'S 1 Lath, | é euiD. hese DIRECTOR Oars. oO * SIGNED 
| een Heel Li Celt = hd 2S 4S, Adi, lng q LC 


NAME (Typ; 
230. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, | town or county) — at r (State) 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending phys 3 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 4 


‘ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


filed with the State Dept. of Health pr: 


O_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


m 2 ey eor es Co, - Md..— 
15 24 FUNERAL DIRECTOR'S IGNATURE DDRES: 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
iwja |The SH. Hines Company Washineton,D-Ce | pica a'ot | Chat & Aonua 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
144 zm 165 CERTIFICATE OF DEATH 


. PLACE OF DEATH F > 2, USUAL RESIDENCE (Where deceased lived, If wots 


a Wien Z a, STATE 


b. COUNTY 
RG ELD MARYLAND Ng. +, oa Nan? é 
2 ¢ city On T (if outside corporgfe limits, |) ¢. LENGTH OF STAY IN Ib | c. Be OR If outsida corporate limils, writa RURAL and giva nearas! town) 
write RURAL end give neerest town} - 
rs thesdAQ@ 45. 
ae Be ADDRESS 


d, Std HOSPITAL & INSTITUTION (if not in « give siraat address) 


Gs 


y the funeral 
and 2 shoul 


event, within 72 hours aftef death 


M4 Suburba Ze First Hes py, = (0023 Cee bz Da Live 


DECEASED 


tte Helen Lig nyo | ™ Dec fo wes 


, filled in b 


Then please remove carbon papers. Pages 1 


~ 5. Sex 6. COLOR QR RACE| 7, MARRIED DNEVER MARRIED B. DATE OF BIRTH ~-|9. AGE (In yaars /IF UNDER YEAR| IF UNDER 24 HRS. 
est birthdey) | Months) Days | Hours | Min. 
WIDOWED pivorceo [-] |3, 13/28 yrs. 8 3 
12, CITIZEN OF WHAT COUNTRY? 


dona during most of working \itey even if retired) 


use. Ws Fe. Ae = CY Pa. ‘le eS 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR | TT. BIRTHPLACE (County & Siate, or foreign country) 


13° FATHER'S NAME « MOTHER'S aon NAME 
Fy Lx. Ole 53x Um known ~ 
15. "WAS DEGPASED EVER IN U.S. QO! aaa | 16. SOPAL SECURITY NO, 17. INFORMANT Address 
(Yes, pe or ikown) | (Iiyes givewarer dates ofservice) Joseph Be eane 
cE | foxveen Way Hashand gran kA 20 


fe _ CAUSE OF D a {Enter only one cause per line for te), {b), end. te). J “| baa bt Vaid = 
mmvoonwascuset,  CEREBEAL  MEMORRHAGE | "BHM, 


a oO 4 DUE TO 
condom, ny, wes) “7 AROMBOLY TO PENA MOS 


geve rise to immediete couse 


dept, i pe CUTE AEE OC Ty. LEU KEFA 2/708. 


State Dept. of Health prior to burial, cremation, or removal, and in any 


21% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
- pate gst ELS ada 
= 
5|__ MONE . eis 52 St, 7 | ae 
i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert It of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 GaP ape While __Not While factory, street, office bldg., ete.) | 
= Ww et work at work ! 
. | certify that (I) (thiehespie!) attended the deceased from... NEG. . EX... Lf. y 19.44, that (!) (wejtas— 
saw the deceased bP: Gl, ., and that death occured area, from the causes on on the date stated above. 
22. SIGNATURE 22b. Bis 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and 


should be detached for use as the burial-transit permit. 


o2 MD we Ne DIRECTOR QO PHYS. Oo a 
raped ay / 22¢. PHYSIC SE | 904. ADDRESS CONS/ A 7 zf6- 
ont v= 22¢. PHYSIC “FIRRO WIS 
giat ranttni A. “To woWly , Wes A Rie BETHESDA _/4, [1D o4 
g.2533 23e. elagi CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OR CREMATORY 23d. LOCATION (City, town or county) —=—( State) 
z REM! Spegil * . 
52 Buria Sibansit 12/19/61 Emaculate Cem, Chester, Pennsylvania 
ats 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S Bre aneRE: 
15M 9160 Robert A. Pumphrey, Bethesda, Maryland |[opec2i ’61 Cine J, Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14166 CERTIFICATE OF DEATH 


1, PLACE a ee = 2, USUAL RESIDENCE (Where deceasad livad, If inataion alhned Reb pminoni 
a. COUNTY ‘ 


a, STATE b. COUNTY 
___Manviann “ee Mar Papen 
b, CITY OR TOWN (if ba porate ae ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oGsida corporata limits, write RURAL and give feees town) 7 
rits RURAL and give nageelt town) eters 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stre ress) yar Sree \ uae 
gad - 


in 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


v 
s 
5 Gg Tes 1S RESIDENCE 
= e 7 6) 4 ON A FARM? 
5 > 3 Ja ee Fe ee a tren. . 0, eS Pg __|vs Nog 
Bz ss - 3. NAME OF First Middle 4 aie ea Day ‘Yoor 
YY irerer) AK peers 
3 ype or print] DEATH SI 
chem z aetv a : re 2 walle Jy 9G 
eas i 5 SK 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] "ATE OF BIRTH 9. AGE (In yours | IF UNDER 1 YEAR) IF UNDER 24 
s 22 Jesi bithdey) |"Month| Days | Hours | Min. 
o foe <a wipowep [g}— pivorceD [| Duly | IS, \ € Gk? ¥& yes. 
3 &s TOs. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR aie W oe & Siata, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, aven if rafirad) 
ett 
= 35 | ese wsGe, OWN HOME eh SG eS ee 
a TREAT 14, MOTHER'S Ws ‘NAME 
« g 
= ana be, 
s Oe 
$54 Ys latex, ee Sea Wsdar7 RICHMOND 
15, WAS DECEASED aac io AR Ae Le a es 
£ 25 (Yas, no, of unkown) | (fyasgivawaror dates of service) | 9411 COLESVILLE ROAD 
3 
a 2 fo | --~~-------~---| _ NONE _|MR, RICHARD F.. MASON SILVER SPRING 
£e= ¢ “18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).1 TNTERVAL BETWEEN 
SoBe PART |. DEATH WAS CAUSED BY: e eee eel 
589 a IMMEDIATE CAUSE (2) ee ee ee = _ Z 
Co. = g f 
£ao8 4y G3 xK DUETO 
2 ce Conditions, if any, which (b) 
= g a 
fon 
Fea 
3 
2 
= 
3 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a gave risa to immediaia causa 
5 (a), stating the LPs) 
i causa lest, - (e) ies 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
2 off ed er 
3] Ba of Low 20 Cgc Se ee Beto ' yes [] No 
= g ce) = sa anche 4 = 
un § S £ ]2Ds. ACCIDENT WAS UNDERLYING [J 2Db. DESCRI8E HOW INJURY OCCURED, (Enter natura of injury in Par! | or Ped Ii of liam 18.) _ 
& 5 & | OR CONTRISUTING [] CAUSE OF DEATH 
nest G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 < 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
3 iz iz i Pa Ap While Not While factory, straat, offica bldg., etc.) | 
2 273 Z 19 at work ["] at work \ 
oa 
Heos 2. 1 certify that (1) (this hospital) attended the deceased fro aid 194.4, that (1) Gwe) last 
Beoz saw the deceased alive on....... .» and that death occured at ‘M, from the causes and on the date stated above. 
LP.) ma 
8 Ae 228 SS ae ATTENDING MED. STAFF oe Sore 
aa’. “gf F, 
we nog 2 “a YUE de MD, | PHYS. EA opinecror [] pxys. [] PREC ES; 
< esrs / 2c. PRYSICIAN’S 22d. ADDRESS r 
= NAME (Type) 
Ee" head SERUTH T, KIMBLE py Sos: 
533 a aa CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufffy) (Stata) 
A Aalspacih! 
Qt 3 124 eee Se, ___|PARKLAWN CEMETERY MONTGOMERY MARYLAND 
i e U 
VR AIS 4] RR SF, ABUZH GEOROLA AVENUE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 9/60 WAR R Fingers PUMPHREY, INC.SILVER SPRING, MARYLAND Cth £, Pinsnte 


wy) 


parE DEC 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mania, ¥: & hit ne 
re 


14167 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Be 2 Tee oe adr ol 
Be ns a. STATE b. COUNTY we & 4 


y, MARYLAND av At Spe 
|iFoutside comporafe Himits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN iff outside corporate limits, wilte RURAL and give/Mearast lown) 


i six days iS lver Spy uae 4 4s ter 


L aa 
|. NAME OF say, OR INSTITUTION (if not in hospital, give street eddress) d. STREET ON 
ON A o: 


3697 fon My tavs ult ‘Uap el SS Go Weus Hanp SAp ye rs ety nop 


Id 


eral 


B 


Month Day Year 


Lary fee, hs)  Seaet Dee (72 way 


letely filled in by 


hin 72 hours after 


od 


|-transit permit. Then please remove carbon’ papers. Pages 1 ai 


"|6. COLOR OR RACE ae "4/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


om 


Wh, fe. wibowen [7] wee y/= BLO = HES YS vm. ae arpa 


Ws. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most otavaye life, evan 4 retired) 
Ga Stavaya _E, Richardson 5981 0/2) “1d. A 
14. pred M NAME, 


13. FATHER'S NAME 


die eT ie Sica’ Sue Maroned 


15. WAS DECEASED EVER IN U.S, Le. FORCES? | 16. Ban SECURITY 7 17, INFORMANT Addrass 


{Yes, no, orAunkown) \ifyasgivawarordatas ofsarvice) 
We 426=03—747 Ls, Af fee py Ss 


(ed vO 
18. CAUSE OF DEATH [Enter only one cause par line for i ‘{b),, ani INTERVAL BETWEEN 


de). 
PART |. DEATH WAS CAUSED BY: ts ¢ Z OWSET App DEATH 
IMMEDIATE CAUSE (e)_ Canshr ow BA Le Rion é A. 


DUE TO 


y the attending physician and 


s 
= 
3 
¥ 
3 
= 
xt 
oS) 
= 
me 
3 
2 
3 
® 
x 
® 
2 
a 
= 
6 
os 
o 
8 
= 
© 
® 
EJ 
o 
Sj 
a 
= 
i" 
£ 
Z 
o. 


Conditions, if any, which 
gave risa to im: 

(2), stating tha underlying 
causa last. aa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AuToRSY 
ee PERFORMED! 


ves [] No [Ee 


|, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed b’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
Hour em. While __Not Whila factory, street, offica bldg., ete.) | 


p.m, 19 at work at work | 


2.8... ise LR PAS. 1904, that (1) (wa) last 


saw the deceased alive onhf oe, ve €. es and that death occured weak from the causes and ¢ on nthe date stated above, 


22a, SIGNATURE 1 ore ; 22b, DATE 
A i MED, TAFE 
Adpf Fbcee lle mo, | PHYS. — [Loinector [] phys. [] 
}22c. PHYSICIAN'S =o wv 22d, ADDRESS D/y Q kev chloow AGR 


We es AMI ULCER Anco | Tokoenn Swede tee 


23a. BURIAL, CREMATION, Zp. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) ‘ e f F 5 
Burla 12/21/61 Harris Cemetery Carthage, Mississippi 


VR AIS (4) 24 aime ergs Pren eae a coutee 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 nexy/E. Pum ey, Incs Silver Spring, Maryland va@EC 2 0°61 Sain ey . 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The !aw re 
FUNERAL DIRECTOR: Aifter t! 


v: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 
1h762 CERTIFICATE OF DEATH 
~_a ee vw 
3 ated =< 
J —— ———— SSS 
a. 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: 1443 fore admis sion) 
Si ENS a. COUNTY e, STATE b, COUNTY 
g 2s Montgomery _____marvianp || D.C. AKIN 
2 =u b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, writa RURAL end give ndarest tow 
4 Fs au write RURAL end give st town) ~ days a 
oS eae ve sthesdow  _- Washington ATX 
£ ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) /d. STREET ADDRESS a. 1S RESIDENCE 
= fe ON A FARM? 
= 
ie eye ..__ Suburban Hospital X 4000 Massachusetts Avenue ves [NO Bx] 
oe a = Teta ees First Middle Last 4, DATE Month Day Yoor 
3, or 
e a [edhe Daniel ewes as McGill TERT) Deny 28, 1961 
5 ~ oS 5. SEX (6. COLOR OR RACE|7. MARRIED [>PNEVER MARRIED [] | & DATE OF BIRT 9. “CSUR UNDER EEAR "IF UNDER 24 Bue 
74 nths ys Hours Min, 
~ 88 Male Wwh,Te,| woowwf] _ owvorcto [] 3=31=98 (ae i EE | 
B® &es TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= B36 done during mast of working fife, even if retired) 
rd 
B 228 a ed Se | US Govt. _|__ Washington DB. Gs aes" a 
See - + 7 14. MOTHER'S MAIBEN NAME 
g £84 William Edward McGill Mary Linskey _ 
= gc% 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = “Th 
2 32% {Yos, no, or unkown] j (Ifyes givewsrordetesofservice) 
a 2°38 yes 5 WI [577=10«5058 Annie P, McGill, wife same as above 
fe Ses )18. CAUSE OF DEATH [Enter only ona couse per line for (e), {b), end (c)-] | INTERVAL BETWEEN 
2.8 a ONSET AND DEATH 
Soaeu PART I. DEATH WAS CAUSED BY: 
5 By a, IMMEDIATE CAUSE fa) ICUTE nyo C4 ADAL TPFARCTIoN ize hes. 
oo a a 
8654s Uy AY) DUE TO 
Be coe Conditions, if e8¥e which wo ARTERoS cUpROTIC HEART DISEASE Zye Known 
rats $ geve rise to immadiote cat fire i 
£2y2- (a}, steting the underlying 
ee couse lest J 2S aa det erry 
Boots 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
mw SS go Jie 
YO ot a YES No Bg 
awe f ov — eed 2 = : = cee. = z aia 
ws 5 3 = = | 2Da. ACCIDENT WAS UNDERLYING et 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
Be 8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meic™ = © PIF EITHER, NOTIFY MEDICAL EXAMINER} 
Us 3 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 
255 8> 5 Hour a.m, While Not While | __fectory, street, office bldg., etc.) | 
g Pass 4 bs as 19 ot work [_] at work [_] | | 
Beos 
ReOas . | certify that (I) (this hospital) attended the deceased from...) Re. Rebs LVN 0... LI eo Ee » 19.45 that (I) (we) last 
mB oS 2 saw the deceased and that death occured ad Am, from the causes ia on the date stated above, 
6 Tete en - ATTENDING STAFF 22b. BONED 
EA, 2 a 
ae ae Uy A oLltn mp. | PHYS. Be DIRECTOR 7 avs. (y fc. 
« 85 gs 2c. PHYSIGAN’S 22d. ADDRESS 
= NAME? (Typa} ke 
fee / _ piciaep H. _ Puce Wed, _Jo si Summ iT Ave ASINGTOM, : a. 
Das 230. FURL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY DERIK 23d. LOCATION (City, town or county) 
2 EMOYAL {Specify} 
B58 Burfat 12-30-61 | Mount Olivet_ Washington, D. ©, 
Deere) Fete DIRECTOR'S * TR! (Evy, ADDRESS Wa: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Pranc{s(J. ‘ollins, 3821-14thSt.N.W. er Colon JAN 2 "62 1 Cinttnr f Hiaua 


yr 


cuted within 24 hours after 


pletely filled in by the funeral 
papers, Pages 1 and 2 should 


|, within 72 hours after death. 


é 
ve cats! 


X 


e attending physician ai 
Then please rer 


-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in afiy ev 


age 4 may be retained by the hospital or attending physician. 
should be detached for use as the burial 


ERAL DIRECTOR: After this certificate has been signed by th 


age 3 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the 


P 


a 
5 
rs] 
° 
e 


HOS: 
th, 
FUN 


o 


- 


YR AI5 (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA TTISAT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fal? 


- CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery 


|] 2. USUAL RESIDENCE (Where deceased livad, If insiitulions Residanca bofora o 
2. STATE b, COUNTY ne 


b. CITY OR TOWN [if outsida corporate limits, 
writa RURAL and giva naarest town) 


a ewes | Penney] vania. fem - we Fe 
| c. LENGTH OF STAY IN Ib c. CITY OR ican {If outsida corporate limits, writs RURAL and giva nearast town) 


Bethesda | 74 days || Point Marion _ _ FRA Fea a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) d. STREET ADDRESS a. Ss: 
| The Clinical Center, Bethesda 14, Md. 201 Boulevard Street ves [| No Gg 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED OF 
Uypgeeenn) Everett Laing McGill DEATH December 19 61 
5. SEX ———=—S—s« 6. COLOR OR RACE] 7, wapieD Ge) NEVER MARRIED [] | 8 DATE OF BIRTH * ~|9. AGE (In years | IF UND AR|_ IF UNDER 24 HRS, 
_ last birthday) |Months| Days | Hours | Min. 
Male White WIDOWED [7] DIVORCED | 18 May 1911 50 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retirad) 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Auditor _ Restaurant | Pennsylvania J Desa, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph N. MeGill Jennie Laing | 2 Agere 


{Yas, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ikyasgivawarordatesofservica) 


16. SOCIAL SECURITY NO. 


7. INFORMANT The Medical Recittt, 


PART |. DEATH WAS CAUSED BY: 


f x DUE TO 
5, if any, which (b) 


18. GARUSE OF DEATH [Enter only one cause par li 
IMMEDIATE CAUSE (8) Uremia 


204-10-9999| The Clinical Center, Bethesda 14, Maryland _ 
for (a), (b), and {c).] INTERVAL BETWEEN 
ony AND DEATH 
_4¢ Gays 


Condit Carcinoma of the lung with cerebral, hepatic and | 1 year 
Hise fo immadiaia cause | = probable cardiac metastoses. 
stating tha undarlying 
causa last, = (c) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. esauroey 
es 
rE Ne 
[au =. *. Ly J ves [] no 
= [20e. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, : 20f. (Cliy or lown) (County) (Stata) 
‘S Sur cero While __ Not While factory, straal, offica bldg., eic.) | 
2 doe 9 et work [| at work ["] \ 
21. 1 certify that &) (this hospital) attended the deceased from... c@ptember...22961, 1o.Nece..2. » 1QAs, that {x (we) last 
saw the dec live on. 19.04. and that death occured at rom the causes and on the date stated above. 
22a, SIGNAT! i . 226. DATE 
ATTENDING SIGNED 


MED. STAFF 
mp. | PHYS. (4 omector [] prys. [3 


22c. PHYS! 


Ks John C5o 


.) MeDe 


23a. BURIAL, C| 
RE, 


PBL 


23d. LOCATION (City, town or county} 


ELD, PAW 


23b, DATE THE OF 
oF Vel 
24 FUNERAL DIRECTORS SIGNATHRE 

WL twee bo: 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oo 
bios arr DEC 8 61 Cortland Hawt 


letely filled in by the funeral 


apers. Pages 1 and 2 
72 hours after deat! 


& 


ding physician an 
| 


|-transit permit. Then please remove cai 
remation, or removal, and in any event, 


lor attending physician. 


R: After this certificate has been signed by the atten: 


Page 4 may be retained by the ho: 


3 
2 
= 
2 
2 
= 
3] 
= 
n 
at 
o 
a 
oO 
a 
E 
= 
Po 
° 
4 
< 
I 
oy 
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FUNERAL DIRECTO: 
fovector, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial 


T (<} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14171 ese tah OF DEATH 


ae — 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Fe ne So 


e. COUNTY @. STATE b. COUNTY ¢ 


Montgomery MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, —~«|_c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Rural Q days Annapolis 6510 ~K 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


U.S, Naval Hospital, Bethesda, Md. 7i5 Sprindale Avenue 


‘3. NAME OF First Last 5 Month 
DECEASED 


(Type prin) Richard Gordon Messer December 29 


| 5. SEX j6. COLOR OR RACE|7, maRRiED [Xd] [x] Never MARRIED [7] | 8» DATE OF BIRTH 9. AGE (In years | IF i Se YEAR 


last birthday) 
Caucasian WIDOWED [_] pivorcen [] DD November _1903_ 58. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, of foreign country) | “V2. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 


Coast Guard Retired Buyer Ohio _ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Carrie Huff — 


15. WAS George Me EVER isa ae Be Seo FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyexgive weror dates of service) a) olis Maryland 
2 


11920-1945 __ iMrs, Mary E. MESSER, Aprape sa le Ave. 


ye 4595 OF DEATH [Enter only one cause per line for (e). (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; . plat ape 
IMMEDIATE CAUSE (8)_ 2" $°$t2 Fxg Ater fre A peer SP 

DUE TO 
Conditions, if eny k (b) 
geve rise to imme 0 7 
(e), steling the underlying 
cause last ee 


Te 


DUE TO 


PART T. OTHER SIGNIFICANT CONDITIONS Cl INTRIBUTING. TO DEATH BUT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION. GIVEN INP PART 4 VAS AUTOPSY — 
— >. —. ae PERFORMED? 


ves KK no [] 
203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pedi | or Por! Il of item 1B.) z 


OF CONTRIBUTING [} CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Stete) 
oar -etey While __ No! While factory, street, office bldg., etc.) | 
ae 19 ot work ["] et work ' 

. | certify that XK (this hospital) attended the deceased from..29..December 1%1., to29..December 19.61, that Ji (we) last 
saw the deceased alive on2Q.. December.....19. al. a and that death occured SQ5PMA, from the causes and on the date stated above, 
eases ase | aTtENoING MED STAFF 2b. SIGNED 
= Keke Pig fe mo. | PHYS. [=] oirector [] PHYS. XX Dec. 30 # 196. 
YSICIAN’S. y ~T22dy ACESS Se ae rey Ct >. 


22d. ADDRESS 
PV Type) 


« THORP JR. LT MC_USN _ is U.S. Naval Hospital, Bethesda Maryland. 


MEDICAL CERTIFICATION 


238, » BURIAL, , CREMATION, Ps DATE THEREOF | i Je, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 


i” | 1/2/@ CEDAR BLUFF ANNAPOLIS MARYLAND 


CW Hr ? aA r F RESS ; | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R AND’ 361 (seen. 7 YLAND | pate JAN 3 '69 | 


Ath fee 


led in by the funeral 
Pages 1 and 2 should 


ea 
2 
ao 
a 


FA 

3 
v0 
s 
a 

¢ 

3 
ro 
an 
am 
Qe 
ss 
eae 
ee 
hid 
> 
z 
5 
© 


é 


a 


) 


rei 


= 


en signed by the attending physician 


I or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


should be detached for use as the burial-transit permit. Then pl 
State Dept. of Health prior to burial, cremation, or removal, ai 


DIRECTOR: After this certificate has be 


4 may be retained by the hos; 


age 3 


RAL 
be filed with the 


OSPITAL OR ATT 


h, Page 


a 
Aa 
= 
rs] 


FUNE 


a 


< 
3 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14172 CERTIFICATE OF DEATH 4 44142 


d, If Institution: Residence before edmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad fi 
e. COUNTY e. STATE b, COUNTY 
____ Montgomery ____ MARYLAND || Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give noerest town) 
Bethesda i 04 Rockville = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a, IS RESIDENCE 
| ON A FARM? 
= Suburban Hospital ___606 Edmonston Dr, ves [_] NOF 
3. NAME OF First Middle Lost 4, DATE Monti ‘Day “Yeor 
Sr Shara 
Myre sr rint)  __. aes: < Lester Messick | "™"™ December 4 19 67 
5, SEX 6. COLOR OR RACE) 7, MARRIED [aq] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lest iuthca | oa Days | Hours | Min. 
Male 4 White WIDOWED DIVORCED [ 8/28/ 1894 * 67 yes. 
TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If. BIRIH?: ACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Carpenter ___\ = Repiped . 2 Virginia 1 USA “s 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
__ Alfred Messick |_Elizabeth Biller = 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewarordetesof service) 
SNe 2S ___|578-09-2357 wife, Cordelia Messick-Same 2d be TE. 
18. CRUSE OF DEATH ‘fEnter only one ceuse per line for (e) Reueera {c).] = “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / eC page! me § DEATH 
"Sf CAUSE = ——- 
7. } : (e)_ aa = ee | 2 


(a), steting th DUE TO. 
couse lest, 


1 ® DUE TO 
Conditions, if eny, which 
eve tise to immedi 7 


ING To DEATH BUT NOT RELATED TO THE “TERMINAL 


(ch. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


ISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERRORMED? 


Yes no [=] 


208. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour e¢.m, While Not While 
ia at work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, farm, | 20%, (City ortown) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


{that (I) (we) last 


saw the deceased alive on........... 47 i a and that death ee ated aVLAL/M, from the causes 4nd on the date stated above. 


Foal Jp ATTENDING ED. TAI fo Tus 
y Liha? “A. mo, | PHYS. [A Aorecror [J Pave, ee fy a) 

pee? 22d, ADDRESS = : — faa’ fst 
ww ("Stephen ‘N. Jones, M.D. | 809 Viers Mill Rd. lle, Md. 


~ 123d. LOCATION (City, town or county) = (Stete) 


Rockville, Maryland 
25b, REGISTRAR’S SIGNATURE 


Ciattan & Froua 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Beyi ar” 1h: Parklawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS a REC'D BY REGISTRAR 


Robert A. Pumphrey , _Bethesda, Marylani are DEC 7 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14173 CERTIFICATE OF DEATH 44143 


—_ 


s 32 - = ———— 
S$ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
= e. 
2 32 Montgomery sceactiate ° STATE Maryland b.couNTY Montgomery 
2 =3G b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Fas iste BS oF give neerest town} 
S ees et 12 days yf Chevy Chase 
£ 98% d, NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street eddress)_ d. STREET ADDRESS @. IS RESIDENCE 
29° ON A FARM? 
= Els Suburban Hospital 4716 Bradley Blvd. ves [] NOP] 
B Sg I se NAME OF First Middle Last 4. DATE Month “Dey .: Saree 
3 D OF 
g ea (Type or print} Sylvester Mettenburg beara December 2 19 61 
x b oro eg = st oer 
4 ms 3 5. SEX [8 COLOR OR RACE)7, ARRieD [_] NEVER MARRIED : B. DATE OF BIRTH 9. AGE Rn ere IE UNDER IF UNDER T YEAR| (F UNDER 24 HRS._ 
Months) Deys | Hours | Min. — 
e S ae Male White wioowen [_] pivorced [_] 10/; 16/ 98 csi Yrs ae 
SB ges Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘y oo nk ring most of working life, even if retired) | 
= SE> Buolve Accountan % Self Employed | Iowa U.S.A. 
boas 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME = 
5 Sc 
= og E - 
8 522 Conrad Mettenburg Anna Hellweg_ 
Ge” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT, Addi 
ie 5 8. j ELA ress 
£ 8% {Yes, no, or unkown) | (If yesgive werordelesofservice) ie | oseph A. Cantrel 808 17th Ste NW. 
=e a 
zg 28 Sie Unknown _| (Executor) Washington. 6, D4 
ess ‘18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).) ava ntuer” 
“8 
eee PART |. DEATH WAS CAUSED BY: eee a 
Sayed IMMEDIATE CAUSE (6) aa eh TE a FZ: Aovervlrex : ss = 5 
TF. a © ———y 
faazs y D | DUE TO / , 
468 ‘7 ak ‘ aes 7 
ae es Conditions, if eny, which (b) er ey, : af ee 
—U$ao geve tise to immediate couse 
Ab ena UE TO 
ee 03s (@), stating the underlying { © 
Sige cause lest. { 
=H 0'5 A Js ale = — a 
a Sett 0) Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)/ 19. WAS AUTOPSY 
Bhvo : ee PERFORMED: 
One 2 z ves [] No pi] 
ASE ¥ . = = = — — — — —__< 
me ia a". = 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
Reno S & | OR CONTRIBUTING [] CAUSE OF DEATH 
Regees G | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
== ae “ > => = => es 
OF5 £8 | 2c. TIME OF INJURY Monih, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City er town) (County) Grete) 
Exe BS a neve While os While fectory, stree!, office bid H 
o oO J 1 rk, 1 
BF ~32 = 19 
amos 
HEO8 & 21. 1 certify that (I) (this hospital) attended the deceased fro 19.44 to that (1) (ove) last 
Egos 2 saw the deceased alive on 19.. G. ue and that death occured av. AM. from the causes and on the date stated above, 
6 REE ares Ge ~, ATTENDING, ED. ag SIGNED 
Pees ia et po. | PHYS. A birecron oO mays. ey 2a co» 
Som os 22c. PH =— <= "| 22d. ADDRESS ? 
=] on as { NAME (Type) 
a - eed _____|8106 Maple Ridge Road, Bethesda, _Md 
oe 3c. NAME OF CEMETERY OR CREMATORY  _—| 23d, LOCATION (City, town or ey (State) 


23e. BURIAL, CREMATION, DATE THEREOF 


HiT aI=Tran4 2/5/61 


EA 
{7 Ais 


38 _|St. Johns Church Cem.| Houghton, Iowa 
Beas (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. HEC BY aie 25b. Peron SIGNATURE 
15M 960 Robert A. Pumphrey, Bethesda, Maryland) oar~ : Cotton §. Fase 


aah 


ould 


fe 
led within 24 hours after 
rs, Pages 1 and 


in 7: ‘hours after d 


Fetely filled in by the funeral 


Then please remove carbon 


The law requires that the death certificate be * 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


icate has been signed by the attending physician and 


id by the hospital or attending physician, 


ING PHYSICIAN: 


After this ce 
should be detached for use as the burial-transit permit. 


DIRECTOR: 


Page 4 may be retaine 


PITAL OR A 


FUNERAL 


ctor, page 3 


be filed with the 


VR AIS (4) 
15M 9/60 


73 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ 14168 SIIGATE OF DEATH ARABS 


“PLACE C OF DEATH | 2. USUAL RESH RESIDENCE | (Where Geter lived, If institution: Residenc 


= MOntgomer . STATE b. COUNTY 
Ma g Y MARYLAND md” Howard 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN if outside corporata limils, write RURAL end give nearest own) 
write RURAL end give neerest town) | 
Olney 2 days _||_ Simpsonville  (clarksville) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva siraet address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
___ Montgomery Ganeral Hospital | IBXK~+ Z| ves 
. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 
DECEASED : OF 
(Type oreint) §6=s Grace Elizabeth Meyers | DEATH Le 23 19 62 
PEL 6. COLOR OR RACE) 7, married EVER MARRIED |] | ATE OF BIRTH : 9. actaeeeiey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |onths| Deys | Hou Min. 
F ¢C WIDOWED DIVORCED | 11/3/18990r1900¢1"" 62 pe | ae e | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done auntie swe working lifa, aven if ratired) 


et + _ Maryland USA 
P13. FATHER’S NAME jp“ MOTHER'S MAIDEN NAME ~ -7 
William Henry Wilson | Elizabeth Wilson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgivewer ordetes of service) 
unknown | | Hospital records 


18. “GAUSE O} OF ‘DEATH Venter « “only o one couse p pa ec ), (b), d (c).. yf INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ea DEATH 
DIATE CAUSE en ee 


DUE TO 
SO ln 


Conditions, if eny, Witch {b) 
geve tise to immediate ceusa 
{a), steling the underlying 
couse last oC) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RE RE 


i 


Apt pe 


DUE TO. 


z iD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
2 PERFORMED? 

3 - ~ ass ‘» as * yes [] no EF] 
© | 2s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 

| OR CONTRIBUTING 1] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

< 2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 20f. (City or town) : (County) (Stete) 
3 hire While __Not While | factory, street, office bldg., etc.) | ‘ 

= es, rT) et work et work | I 


21. | certify that (I} (this hospital) attended the deceased from. 
saw the deceased alive on........... 
22a. SIGNATURE 

John P Martin 


'22c, PHYSICIAN'S 
NAME (Type) 


wor 19....0¢, that (1) (we) last 


M, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


5a NAME OF CEMETERY OR Che ‘ORY j | 234. at oat town or ve 
ré 


: wep : ot coin, 1 Mee 
25a. REC’P BY REGISTRAR | 25b. REGISTRAR’ d. IGNATURE 
2 Reel eat wie AN SD Ci Hla 


(State 


2b. DATE THEREOF 


RIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


- a DUETO 6 
adios ok w ctved yal Avtey-o seleyosis 2 Ages 
MY EE ya ; v3 ; 
ie ehccee Reon 4 Qxterisclecufic- Hyper hensive Caydervicagn lav Dsex| UC year 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] No & 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


3 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: wkd fmission) 
Ee 0. COUNTY iMaRViahiCr 0. STATE b. COUNTY 
ee 
cia) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH b . CITY OR TOWN (If outsic te 5, RURAL ond neares! town] 
g 2 CITY c mgr IF out Cae dhe Ae < 3 OWN (If outside corporote Be fe if ond give neares! town) 
$2 Rural Buck Lodge 6 YRRNR xX Cedar Grove Rural 
£2 d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION | . ON A FARM? 
a Simpson Home ves (] No 
z 
£6 { 3. DECEASED. First Middle Lost 4 ue Month Day Yeor 
C6: 1 |_Mtype or print Jesse Alby Miles DeatH = December 31 1961 
* J\o I S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot vs lost-brthdoy) [Manths] Days | Hours] Min. 
ies Male White —|wiroweom ——ovorceo | Auge 26, 1877 yrs. 
& & Wa, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
Re Fermer Farm Md. USA 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one) * 
33 George Miles Ella Beal 
aE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & (Yes, no. oF unknown) {IF yes, give war or dales of service} 
oe no Unknown Mrs. Ella M. Bosley Rockville, Md. 
23 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 
== PART |. DEATH WAS CAUSED BY: s LJ ey oY 
og % IMMEDIATE CAUSE (0). Cexehya] Hemoyrvhag c Asuys 
=e 
_ 
Ee) 
D0 
3 
2 
5 
© 
§ 
3 
2 
8 
2 
£4 
co 
a 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
lot work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram. _ 19.62., that (1) (we) last 


. v4, : 
saw the.de¢eased djive ai CBee : Bs fi and that death occurred oti” 2.M, fram the causes and an the date stated abave. 
ne ; l 22. NED 
ATTENDING Ml STAFF 4 
if M.D. | PHYS. ba Bieecror PHYS. Dut) 4 262. 


retained by the hospitol or ottending physicion. 


G 
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co 
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a 
re 
= 
Be 
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SPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 
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5 
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co 
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= 
2 
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= 


| 22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) " 2 h 
Gordon he Sw th cat) M94Yn csi He | ~ te 5 ati gts 
es 230. BURIAL, teeeun 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
EMQWVAL (Specify) 
a5 Burdar Jan. 3, 1962) Salem Cedar Grove, Maryland 
e sg ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Francis H. Barber Laytonsville, Md. mare YAN 4 762 Citta £, Toinsam 


VRAIS (4) 
1SM 9/59 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44145 


Lf 


1. leg rete 4 rs - e; USUA eee (Where deceased lived. If institution: Residence before admission) 
a. = = , MARYLAND °. b, COUNTY 
Montgomery. id Maryland Montgomery 


b. CITY OR TOWN (If outside carporate limits, 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give necres! town) , 


rite f LENGTH OF STAY IN Ib 


in by the funerol director, 


es | and 2 should 


4 
ot 


Pi 


Ky 
Bethesda 2 T Chevy Chase 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS . 1S RESIDENCE 

OR INSTITUTION ¢ ons pe #| ' ON A FARM? 
OW fied Mlawer Sanitarium, 4404 Ridge Street ves] NOR} 

= Cert ab First Middle lost 4 ag Month Day Yeor 

(Type or pfint) Sa yah M. Lu sé DEATH ec, 1s, 19 G/ 
$. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [_] | 8. DATE Se 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


laxpighday) [Months] Doys | Hours | Min, 
yrs. 


$e ; CE —_|wioowe B— oworceo 0) he 2 fos G6 q 


10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDU$JRY | 11. BIRTHPLACE (State ‘or foreign country) 


during igpst of working li 


12. CITIZEN OF WHALCOUNTRY? 
“uSE e@ ee 
14. MOTHER'S MAIDEN NAME 


Mh wd A - 
a/ ed nor decar Swen (hee Jf tia wader 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown} | UI yes, give wor or dates of service) 


Then please remove corbon papers. 
|, and in any event, within 72 hours after 


< 


retained by the hospitol or o} 
RAL DIRECTOR: After this certificate has been signed by the ottending physicion and complete’ 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Sela 
IMMEDIATE CAUSE (o) a 
ae Sc DUE TO 7 
Conditions, if any, which (o eC eA ctrl 5 Pessina 
gove rise to immediate 


couse (0), stoting the under. (OVE TO c 
lying couse lost e) At. Ciepaere— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Tard aa) 
i a ae oe —— yes (] NO 


200. ACCIDENT WAQPNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. jot work [[] at work 


i 
21. | certify thot (1) (this hospital) attended the deceosed from. 


" be to £2... 1960, thot (I) (we) lost 
saw the deceased alive on. Qe (3 Yao 19. ond that @¢ath accurred BULA: a e couses and on the date stated above. 
220. SIGNATURE se Eb 

i mo |ATOO™? pe Ueoe HAE 12/15/8t 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


“PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


Ld 


1o- 
the State Boord of Health priar to burial, cremation, or removal 


page 3 should be detached for use os the burial-transit permit. 


m 


22c. PHYSICIAN'S. . ‘22d. ADDRESS fot ss ; fi 
NAME (Type} - Jy 4 7 
Willirnn ewry Killa | 52-15 Wiscewera [ty Pocthesne PM” 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) | 2 
rémattron ~12/- 


‘24, FUNERAL DIRECTOR'S SIGNATURI 


ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cotan & Pwae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Reside ) 


2 Maryland b. Cl ontgomer: 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


all 


MARYLAND « 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn} 


. LENGTH OF STAY IN 1b 


jed in by the funerol director, 


21. | certify that (I) (this haspital) attended the deceased froma CTE OG are ee TT , 19..-., that (1) (we) last 


*M, from the causes and an the date stated abave. 


22b.DATE 
STAFF SIGNED. 
PHYS. 


a eS 19___.., and that death eeirredne 


, ) Sf ‘ ATTENDING 
. M.D. | PHYS. 


N's 
NAME (Ty; 


Rober Ly Krichmar, M. D. 


72d. ADDRESS 


e retained by the hospital or ottending physicion. 
RAL DIRECTOR: After this certificate hos been signed 


x 
° 
a 
8 
2 
£ 
8 _* 
eo Takoma Park, 2.) Silver Spring, 
= 2 eo] a. NAME OF HOSPITAL (If not in hospitol, give street address) , d, STREET ADDRESS e. IS RESIDENCE 
y (Be OR INSTITUTION | ON A FARM? 
5 ~ [Washington | 11.805 Idler Yeo 
5 ) A 
3 S 
= 5 proms od First Middle Lost ~ 4, pee Manth Day Year 
= -. 
s £ (Type or print) Miller DEATH December 9» 19 61 
e D 
:§ 1T) 5. SEX 6, COLOR OR RACE | 7. MaRRIED [1] NEVER MARRIED §] | 8. DATE OF BIRTH 9. AO tia gear ru pee 1 YEAR| IF UNDER 24 HRS. 
= a jonths | Doys | Hours in. 
3 ass Male White |woowenQ) —oworcto) | December 9, 1961 Zev: | oa bf 
s Earp 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
es B38 during mast of working life, even if retired) 
go no no Maryland 
és yien America 
2 o8 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5§-& 3 
8 Ze George Preston Miller Frances Annette Sykes 
fa aes 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 2 § 5 (Yas, no, er unknown), | {IF yes, give wor or dates of service) 
f pts no no no father 
Pad 
= $8 
© FSF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
Soe PART |. DEATH WAS CAUSED BY: Fe m eee 
i ope ~ , IMMEDIATE CAUSE (0) REm ATL £2 17 ye 
5 FFs j fea DUE TO 
ie _ Y= xp 
= 223 Conditions, if ony, which a VASCUAAIR  COKABPSE En) moves 
3 : 8 gove rise to immediote( 1. 14 
3 5 cause (a), stating the under- 
Pa pats ike \ Pp A Swe wr) FEW WK. S 
oie ee ying couse lost. ‘o CLE ATIF BRATZ LO. 
2 35 sringieousellesl 
z 5 > y; ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |1 NEREORHTEDe o 
= Ss - 
© ( < yes [] NO §@ 
2 o 
-  [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z a OR CONTRIBUTING LJ CAUSE OF DEATH 
< © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 |20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
= a Feu on While Notiwhile foctory. street, office bidg., etc.) | 
a = pm 19 lat work [1] ot work ' 
° 
Zz 
a 
Zz 
& 
iS 
< 
[4 
° 
= 
< 
ns 
a 
a 
a, 


puge 3 should be detoched for use os the buriol 
the Stote Board of Health prior to buriol, cremotion, 


Hi 
Sy: 


er F 0 
VR AIS (4) O88 
15M 9/59 


ge 4 


led in by the funeral director, 
es | ond 2 should be filed with 


ithio 24 haurs after death. Pay 
hysician and 
a 


ing pl 


Then please remave carban papers. 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
IERAL DIRECTOR: After this certificate has been signed by the ottendi 


e retoined by the haspitol ar attending physician. 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after d 


Page 3 should be detached for use as the burial-transit permit. 


x 3 
TORN 


VS A15 (4) 
15M 9/58 


(=) 


cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14197 CERTIFICATE OF DEATH en 


hk sr dato z. a (Where deceased lived. If institutian: Residence befare admissian) 
5 i b. COUNTY 
MARYLANI 
Mpn E Montgomery 


b, CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Z 
Kensington oS i 
d. NAME OF HOSPITAL We not in hospitol, give street oddress) |. STREET ADDRESS. e. 1S RESIDENCE 
op ssTeN f ON A FARM? 
Brookfield Drive 4214 i i ves 
3. NAME OF Fi idl 4. DAT 
enieos irst Middle ; lost PATE Manth Day Yeor 
(Type or print) Helen Pp Miller DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED | & DATE OF BIRTH 9. fer ehdey) IF UNDER } YEAR] IF UNDER 24 HRS. 
a last birthdoy’ 
Female White |woowe RK  oworceo] | 3/15/91 Ye. 


0a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


p 
b hoo et eache Deleware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank M. oeve nknown Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
IYes, no, or unknown} [IE yes, give wor or dates of service) 
No es-Unknown W._Belt-Son in la same 2d 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and {e)-] Rat Shed dei A 


els ‘ 
PART OPATMEOIATE CAUSE @) _ 9 Der arD CArPOiw omg OF Rec7Um 


1S4% DUE TO LOT mavsTAasas mods 
Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the under- (OVE TO 
g couse lost. @ 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
& yes] No fy 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year We. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (State) 
= sume, vm: foctory, street, office bldg., etc.) ! 
= pom. 19 Jat work [J at work (J t 
21. | certify that | attended the deceased fram... AW#uL— __. 1S 7, tg RE OentER LF 196 / that | last saw the deceased 
alive on__ Certen Je22- 0:3 19@7Z___, and that death accurred ated? PM, from the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL 2 
SIGNATURE mS -~2233_SASKO. ARLEALLE db, f 
PHYSICIAN'S 2 — 
NAME (Type) Apacs 4. Se eM lua sHine- For LADS 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
ReMOVaL{Specity] . 
Buria 12/16/61 Glenwood Cemeter Washington, D 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |p.DEC 21 61 ‘ 


a. These 


1 MARYLAND STATE DEPARTMENT OF HEALTH mii 4449 
i ND 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR 
FOR* STAT T2178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Tp FRAC ORS 27 / 2. USUAL RESIDENCE (Where decoased lived, If instilution: Residence before edmission) 
, COUNTY STATE b. COUNTY 


| Mont gome r ¥ MARYLAND Maryland Montgomery | 


b. CITY OR TO’ a (if ‘oulsida corporate li limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and give naarast lown) 
write RURAL end give nearest town) 
Spencerville ive_years _|| Spencerville ar “e is a. 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stfeat addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___s_—sThompson Road | Thompson. ia ves (] NOS 
3. NAME OF First Middle ~ Last 4. 3.) Month “Dey “Year 
PEC EReEe Or 
6 or print 
ghia est) 3 ___._ LUTHER MINNICK ~ December _17 19 61_ 
5. SEX 6. COLOR OR RACE/7, ARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 ni ‘a ‘Months| Days | Hours | Min. 
Male te wioowech) —vivorcen [| May 10, 1880 yn. 


10a. USUAL OCCUPATION {Gi 
done during most of working life. 


id of Work | 106. KIND OF BUSINESS OR INDUSTRY 
ven if retirad) 


Tl. BIRTHPLACE (Siete or foreign c 12. CITIZEN OF WHAT COUNTRY? 


|__Farmer _= _selfemplo eS See 6 a | UsSeAe be 
13. FATHER’S NAME 14. ME “S MAIDEN NAME 
James oD, Minnick EXHX Chewning 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give waror detesofservica) 


Ka me oe eet os 
18. CAUSE OF DEATH [Eniar 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo]__ Ga, __Oeehrasarar 4 

as 0.) DUE TO 
Conditions, if any, which (b) 
geve rise to immadiete ceuse 
(a), staling the undarlying 
causa les ( 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


; Thomp $i Road 
Mr, Walter Minnick Spencerville, Maryland 


“INTERVAL BETWEEN 
INSET AND DEATH 


DUE TO 


z . OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘AS AUTOPSY 
ee PERFORMED? 
5 és [] NO 
© | 20e. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of itam 1B.) -_ > -s = 
| PRIMARY L] or CONTRIBUTING [] 
UG] CAUSE OF DEATH. 
< “20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208. (City ‘or town), ~~ (County) ~ (Stata) 
s Hour ae While __Not While factory, street, office bldg., atc.) | 
= 2 9 work al work | 

21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection [> Inquiry and in my opinion 

death resulted from: Natural causes M Accident oO Suicide [Ey Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

Re ere [aarethetk map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

_ oS ; DEPUTY MEDICAL EXAMINER [A foe, v- c/ 

NAME (Typa) Paae bosCAR hf Addrass (Streat, eily, town, or county) Ae 
228. BURIAL, CREMATIO! 2b. DATE THEREOF ‘| 22c. NAME OF ¢ SS ae “OR CREMATORY 22d. LOCATION {Cily, town, or or couniry) ~ (Stata) 

REMOVAL (Spacity) , 

Ro 3 2/20/61 New Bee Baptist Cemetery | Orange County, Virginia 

UNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ow A 2S A, gyzu Se gia Avanue 2 : £ 
arder Pumphrey, Inc. ve Delng. ryland| ,.pEC 2 0.'61 Clibun &, Mame 


— 


letely filled in by the funeral 


bad 


apers. Pages 1 and 2 should 


fiin-72 hours after death. 


y the attending physician and 


-transit permit. Then please remove carb; 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event ie 


Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 9/60 


( 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12179 CERTIFICATE OF DEATH 44149 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY | e. “Sop b. COUNTY 
on Ome MARYLAND Lawl Ona O10) (ER. 
Be CITY OR TOWM {it outside corpo, c. LENGTH OF STAYINIb |) c. hee ‘OR ee (If outside corporete limils, weile RURAL end give nearest town) 
Cop RURAL end. aie town) fey 
LIEW 2) mnttA\ 5 Silver Spresw , =: 
d. NAME OF Cab ‘OR INSTITUTION (if notin hospital, give streel address yd. STREET ADDRESS o- 1S RESIDENCE 
ON A FAI 
W heave , Af. USING pon A Lee Colas LlLaltel ves [] No 
3: obey First Middle Last 4. DATE ‘Month Dey Yer 
OF 
Cipeeroan) ur vEh yy CF. Zand Nonree\ pera = H/o £ 9C/ 
5. SEX | 6. COLOR OR ie MARRIED [~] NEVER Cid ty | 8. DATE OF BIRTH 9. Bena TF UNDER 1 ¥ IF UNDER 2: 
birthdey) |"Months| De He ate 
/ | wivowen JR“ vivorceo | 3- BS - -f/§ Fo | Peas | i 


13. FATHER'S NAME, 


TOb. KIND OF BUSINESS OR eg Tl. BIRTHPLACE (County & Stete, or az country) | 12, CITIZEN OF WHAT COUNTRY? 


own home \Washte ig [ea Wis. ASA 
| i MOTHER'S MAIDEN MAME 


Min ged frol Lieile! -\ teederee. rismsce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetesotservice) 


No _ fa leg Se Mrs. Frank J. Rapee Silver Spring, Maryland. 


WDa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 


8712 dies exile Road 


18. GAUSE OF DEATH [Enter only one ceuse per Jine for (e), (b), we {e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cre Br 2 Hee 7h 0 lic Los, ip be oe AND DEATH 
Conditions, if any, which 
couse lest. (c) 


IMMEDIATE CAUSE (e), 
) a CHEM LAL. a rnTeErre wees OSL 
geve rise to immedi euse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BU 


3 co >< DUE TO 
(0), steting the underlying (| OUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Gj 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(l€ EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
P. 


21. I certify that (I} (this hospital) attended the deceased from 
saw the deceased alive on... bef... and that death occured af. 


abet ue : ATTENDING MED, STAFF ; ee Ry D 
ee 5 Baa te Sei mo, | PAYS. JA Director O Pays. J YL 
VES, 


20d. INJURY OCCURRED 


While Not While 
work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


A, that (1) (wa) last 


, from the causes and on the date stated above. 


prmrtecen Lee, F 22d. ADDRESS 


NAME (Type) Cen phe lf ACRE SCR Aye -. de ees 


Zab, DATE THEREOF Zac“ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ee or county) (Stete) 
Tse a GLENWOOD CEMETERY — 


*_STLVER SPRING, MARYLAND 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


R 


25b, REGISTRAR'S SIGNATURE 
Gi stun of Kinse® 


2Se, REC'D BY REGISTRAR 


vate DEC 13 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ria 


bebe e 5 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14150 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


(a), steting the und 
cause last. 


(e). 


20a. EXTERNAL CAUSE WAS URY O ED, (Enter 
PRIMARY [J or CONTRIBUTING [1] 


2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Pert | or Pert Il of item 18.) 


|, cremation, or removal, and 


MEDICAL CERTIFICATION 


! 
Inspection [5g 
Homicide [_], 


CHIEF MEDICAL EXAMINER 


21. 1 certify that | took charge of the remains described above, held an Autopsy [aa 
Natural causes [], Accident ["], Suicide [Xj 


Kk J. Bhos<hane 


22b. “DATE THEREOF 22e. NAME OF CEMETERY te CREMATORY 


1/3/62 


Inquiry bel. 


Undetermined manner fell 


death resulted from: 


ACTUAL 
SIGNATURE - 


EXAMINER'S: 
NAME (Type) 


map, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [7X 


PUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 
3 ge ~ LOCATION (City, own, or country) 


e execute the certificate, wri 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


RI. 
” REMOVAL (Specify) 


or its designated agent, prior to bur 


d 


Ze | Burial Arlington Cemeter 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR] 24b, REGISTRAR’S SI 
VS, AISME 62 


BAN 8 


5M 9/60 


“PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


28.4 Gniacles in? a. STATE b. COUNTY 

earact eS alee A : MARYLAND 

gcse B. CITY OR TOWN lif culside Airport timits, | ¢. LENGTH OF STAY IN Tb é. CITY OR TOWN (i ‘outside corporate limits, write RURAL end give neaipst town) 
yess 4 
esas , Rms * sae 

Egos w@uChevy Chdée| 7 4, S54) x jChevy | ‘Chase 

Ge 4. an OF HOSPITAL OUISTTUFON z no! in hospitel, give feet addrass) 4. ane ADDRESS @. IS RESIDENCE 
£528 / GF ‘ ON A FARM? 
SSz0. i a, WaleH, ‘Stree't _ pra / eae . 

ase S 3 . NAME OF First” Middle sm Dey 

£8 DECEASED 

af . = (Type or print) ee 
ozs |. 4 pas) L r Tah gv) Qiu 
eyes 5. SEX 6. COLOR OR RACE|7, AaRRIED FAQ NEVER MARRIED [] [ 8 DATE OF BIRTH |9. AGE (tn years }IF UNDER T YEAR| If UNDER 24 HRS. 
a es ‘ 3 A alatibith dey) ere ‘Days | Hours | Min. 

3 BAS ade, wipoweD [] _pivorceo [] — /2Q- pee. Bo ts yt yrs. al 
Sqoyes 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE Istete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aig ot done dgring most of working life, even if retired) 

Acar f ey PAA, ees HW-S G 
23 ea 134 FATHERS NAME 14. MOTHER'S MAIDEN NAME 

Sorat / 

ct 2s 2 AA DVatrn AL ey = — 
ZOE S 15. WAS DECEASED A Tinea: IN U.S. ARMED #6" (16. SOCIAL SECURITY NO, 17, Mada Address 

salus (Yoo! reiaraallbiviril ita ive vierondstaretierdl cel Gahees Sey 

3eee2 |_Ye wy_2___ unknown | (aheecd Mma Curd.) Shae 9 
32 z 18. CAUSE OP DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
g.2 255 PART |. DEATH WAS CAUSED BY: OEE AND ID ATS 
85 IMMEDIATE CAUSE (a) be! 4 

35 ae 4 

ane DUE TO 

Ss Conditions, if any, which (b) al 

he geve rise fo immediate cause 

oo. DUE TO 

@ 

av 

Ri 

Bes, 

Su 

2 § 

= 

ae 

==48 CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
Hour e.m. While Not While fectory, street, office bldg., ate.) | 
ae 9 jat work [ } of work [_] 


19, WAS / ‘AUTOPSY 
PERFORMED? 


yes [] No ra 


(Stete) 


and in my opinion 


DATE SIGNED 


NATURE 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4445 


1. PLACE OF DEATH 


S 
4 
= 


= 
fal 
Ro 
= 
= 
i—] 
fan] 
ba] 
= 


|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Wao 


ie COUNTY 
4 os 1 MARYLAND 
52 ¢ 2 3 gh Ee . 
BCE b. CITY OR TOWN if outside corporate imits, c. LENGTH OF STAY IN 1b if st town) 
Sou write RURAL ad give neer 
25 Talk arn a OR 
ot ~*~ — 
nee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) @. IS RESIDENCE 
eS ON A FARM? 
283. (Wash ve ae 
333 AOS Warum Wf = ae A 
238 . NAME OF Middle i Yoor 
of DECEASED ce OF 
= (Type or print) oh saac olan A Mo ote eda 1d ie 19 6 { 
oa 5. SEX “76. COLOR OR RACE] 7, MARRIED [CINever MARRIED 8. DATE OF BIRTH 9. AGE {in years [IF UNDERT IF UNDER 24 HRS. 


Ren | Deys 


Hours | Min. 


V" ly) 


10a. USUAL OCCUPATION (Give kind of work 
done Ng most of working life, even if retired) 


arpenter-_ 


wipoweD [] —_—vivorceD [_] 
1b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


ea -9B Con 
USA. 


ts fice a or “s country} 


72 hours 


jin 


, 13, FATHER'S NAM MOTHER i paspadend- 
3 Mil 
ig Taane Moore —. “USSR Wes 2 
1S. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | {Ifyesgiva warordatasofservice) 578 lu 5616 s . D 
pat mes €) Moore — 138 FES E Da 
CAUSE OF DEATH [Enter only one cafe per line for (0), (b), end (e).] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ees 
IMMEDIATE CAUSE (2) OL _ Bbelersewr a 
Y. AO: / DUE TO 
Conditions, if any, which (b) 


geve rise to immediete couse 


(e}, steting the underlying ( DVETO 


cause lest. te} 


PART Il. OTHER SIGNIFICANT CONDITIONS eS BUNT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
PRIMARY [1] or CONTRI 


of be meee gaan HOW “ih, OCCURED. {Enter nofvre ce injury in ROA Rae Vor Part Il of item 18.) 
TING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20i. (City or town] ~~ (County) (Siete) 
fectory, street, office bldg., ete. 


19. WAS AUTOPSY 
PERFORMED? 


ves T] NO se] 


/ 20a, EXTERNAL CAUSE \ 


MEDICAL CERTIFICATION 


Hour a.m. While __Not While 
cn 19 al work ["] at work \ 
21. I certify that | took charge of the a described above, held an Autopsy [_], Inspection $2) Inquiry §4, and in my opinion 
death resulted from: —_ Natural causes hel Accident ial Suicide isl, Homicide Ta Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


SIGNAT Aa? A |EDICAL EXAMINER DATE SIGNED 
newnt a, Spetesdh _Pyee yp, ASSISTANT MEDICAL Ex: 


ignated agent, prior to burial, cremation, or removal, and in any event 
e 
3 


e execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


’ DEPUTY MEDICAL EXAMINER [oh Ja G 7 
2 EXAMINER'S =~ ~ 
3 | NAME (Typ. Fh A K I. 3 hos Che. AK ___Addrass (Stree!, city, town, or county) ve 
% 4 RIAL, 22b. LAK THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) (State) 
dat EMOVAL (5) uy) ‘5 
@ . Abie, speci De ec 7,1°61 Burtonsville Union Cemetdry Montgomery Co., Maryland 
\ ¥ ager, 5% pean 3 ; 24e, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME iLlver Spring, Md 3 “1, a 
Basin ‘SN arden Ee, PUMPrRe ING, 8434 Georgia hve, __|oaEG6 "61 | | Chithen Si Mime A, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141 _CERTIFICATE OF DEATH 
iF poner er DEATH 82. 3 2, USUAL RESIDENCE (Where decoosed lived, If cononnarhitdbe wes aoe 


SKLON TE CHERY manviann ||” OM 0 CUPSAHOEA 


b, CITY OR TOWN [if outside corporete limits, "| « LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 


GF OAYS BeKes TAX 2 


NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address) —||_—sd, STREET ADDRESS. @. IS RESIDENCE 


é | GSE, Dun LEER Cour Ty eh LOS 3 Rocky Ki VER live ve L] MOBL. 


3. NAME OF First Middle 4. DATE Month Dey “‘Yeer 
DECEASED 


ieee ri LUMA STLLAET Mok AX Beam DECEME & a9 


5. SEX ~ "16, COLOR O} 7. Sho LO NEVER MARRIED ee &. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE CA VA ALp wivowe]—_vivorcen [] we Uf 189: an é3 ew el ey bit ove TS 


10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. st (County & Stete, or fo és AES 12. CITIZEN OF WHAT COUNTRY? 


done durin: ost of working life, even if retire: 
BEEE Mogcee REAL ime [ena p, OO one rs 5, Ay 
14. MOTHER'S MAIDEN NAME 


Aly atc a 2 STawagr | SARAH FRAMES C-(ES¥ 


AS Hee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY f oy INFORMANT Address he West, 
* De 


(Yes ap (Ifyesgivewarordatesofservice) my <> <7 9 IfS. Homeg TH TH RA ped biel OiWeEE ee Pg 


| 18, CAUSE OF DEATH [Enter only one couse it line for (e), (b), ond BG INTERVAL BETWEEN 


IN / TN J? 
. SETAND DEATH 
PART FATT AMEDIATE CAUSE fol SLUPKIA | Li LEMCMAKY Z DEATA ? = 
r K 
iy > DUE TO ras 
ol. “ > a5 - eS 
Conditions, if eny, w \ (by Cen ES is Lee HEA a a LAM. We /S week oy 
geve rie to Immediste couse | M - oF 
(a), steting th derlyii , aa 151 A 
tigi Rama Mice) ur CT TOV elKS 
PART Il, OTHER SIGNIFICANT theca TO DEATH BUT NOT RELATED TO THE at DISEASE CONDITION GIVEN IN PART Vfe)| 19. WAS AUTORSY 


FORMED? 
EW ERMAEZO ART: RIL SCLEROSIS vs [JNO BL 
20e. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert 1 or Pert W of item 18. ) - 


OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL SKAMINER) 


— 


. Pages 1 and 2 should ya 
15 after death, 


letely filled in by the funeral 


gned by the attending physician and 
transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, wit/fn 72 hi 


jal or attending physician. 


= 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) (Stele) ~ 
Hour e¢.m. While Not While fectory, street, office bldg., etc. 4 
at work [_] at work 


MEDICAL CERTIFICATION 


p.m, 19 


21. | certify that (I) (neon fined the deceased from. ACG BL p. 3 &Z to. TIE. S 19.62, that (I) (we) last 


ribs 74 oa and that death occured até... M, from the causes and on the date stated above. 


saw the deceased alive oi 


Wa Lp ATTENDIN' STAFF Me 
he ewe > mo, | PAYS. “St DIRECTOR OO pavs. sgen” 
Fic é +A, 22d. “ADDRESS 2 ; f 0 
ese D Comwik |G420 cu. Geonce nur {yn Sefer, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) 


urial-Transit 12/6/61 | Lake Park Cemetery South Youngstown, Ohio 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ctu Z. Faas 


Page 4 may be retained by the hospit 
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UNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


filed with the State Dept. of Health prior to burial, 


¢ 


T 


VR AIS (4) 


15M 9/60 ‘| Robert A. Pumphrey, Bethesda, Maryland pge7_ 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4583 CERTIFICATE OF DEATH gis 


Reg. Dist. NO. 


oa 


a 2 
33 1, PLACE OF HEATH ‘ 2. ay RESIDENCE (Where deceosed lived If institution: Residence before odmision) 
oo °. 3. b. COUNTY 
ee | <2) MARYLAND . LEON) ain” en Re 
GA 4 b. CITY OR TOWN (Faoytsi of limits, write ¢. LENGTH OF STAY IN Ib : Sa om (If outside fee limits, write RURAL ond give nearest town) 
5 CG RURAL end give ese 
3 aah Ne fe) 
g2 a ri 4. RBAE OF HOSPITAL (not in hospi. give sweet eddron) = STREET ADDRESS a «15 RESIDENCE 
= IN! / = 
3S SuhAvaetad Hes.» Tat [Po 2.68 f + |e Nom” 
ee 
£5 3. NAME OF First Middle Lom 4, DATE ‘Month Doy __‘Yeor 
ea DECEASED : ’ 
a {Type or print) Cn > a 6 Horton Beata Dee ENB Er. 
A 
5. SEX 6. COLOR OR RACE /| 7. 9. AGE {in yeors 
¥ re ROR MARRIED [_] NEWER MARRIED (} a tees 
ALE LTB. |wiowe  ovorceo [) } yrs. 


TOs, USUAL OCCUPATION (Give kind of work dove] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or a country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— Fs. sana ~f 
13. FATHER'S NAME 14. MOTHER'S, wo t 
$5 0AGY Gere l)e 276 1 ] ler: Eye Chay [CEE DE 


15, WAS DECEASED EVER AN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hretepahepinn set hes ee a Hof Her 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).} 3 INTERVAL 8ETWEEN. 


ONSET,AND DEATH 
rn es ween ATELECTASIS, LM TRACE, ew ES 


Then please remove corbon papers. 


a] 


Conditions, if ony, which nm FR EpnA TURITY ST wren 


go ¢ 10 immediote 


ite has been signed by the attending physicion ond complet 


couse {0}, stoting the under. ( OUE TO 
é lying couse lost. te 
= 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. es Gee 
= 9 CONTRIBUTING TO DEATH 
2 < YES No (} 
A = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
£ & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2 8 = ee See et fee 
° s 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, fate (City or town} (County) (Slote) 
6 Fay Hour o. m. While Not while foctory, street, office bldg., etc.) 
> g p.m. 19 Jot work [] ot work ‘ 

21. | certify that | attended the deceased from QZ G.-....G_., 19.64, tL DEE. € _., 19.G/,that | last saw the deceased 


alive on_ D&G GWG. (oe, and that death accurred at. oe 2M, fram the causes and an the date stated abave. 


DDRESS {Strett, city or toyn, sto} DATE SIGNED 
ACTUAL VA. ° s Ltn eA. Za Le = 
SIGNATURI O. ch fan yp HH. = 


to burial, cremotian, or remaval, and in ony event within 72 hours after death. 


ERAL DIRECTOR: After this cer! 
ge 3 should be detoched far use as the buriol-transit permit. 


be retained by the hospi 


5 

& 

E meeNs = —THeoporee. HH. Tse 

? To. sen reo ‘7b. DATE THEREOF Tic. NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

g /2-7-¢ | SuUBuRagw HosPiTAL | “BETHESDA, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


TO) 


Zab. REGISTRAR'S SIGNATURE 


Cutbun £ Kaa 


23. F ee pECTONS SIGHATURE ~ ADDRESS 24a. REC:D BY REGISTRAR 
¥S,AI5 10) : , debrin By boge Sam” Keg y pare DEC 2 0'61 


in 24 hours after 
uid 


rs. Pages 1 and 


pletely filled in by the fune: 
in. 72 hours after de. 


#. 


After this certificate has been signed by the attending physician arl 


be detached for use as the burial-transit permit. 


Then please remove cai 


ian, 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
\ 
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4 may be retained by the hospital or attending phys 


HOSPITA) 

th, Page 

FUNERAL DIRECTOR: 
ctor, page 3 should 

filed with the State 


*" 
ve AIS (4) 


15M 9/60 


MA sMENT OF HEALTH 
DIVISION OF STRIBTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 44154 


. PLACE OF DEATH ~“)| 2, USUAL RESIDENCE (Where docessed livad, If inslitulion: Residence belore edmission) 
@. COUNTY e, STATE b. COUNTY 


MONTGOMERY COUNTY MARYLAND MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, = ¢. LENGTH OF STAY IN Ib «CY O Iside comporete limits, ‘write RURAL and give neerest town) 
egg tage Kiso) 


BET] A. ; 
aga OR KENWOOD .UuDe ) YEARS. J RRXWESRA,MARYLAND 


d. SDA ( OF HOSPITAL not In hospital, give street eddress) ‘d. STREET ADDRESS ~ | @. IS RESIDENCE 
ON A FARM? 


yes |] No 
aL 6-SHADOW. ROAD, KENWOOD , MARYLAND 641, 6—SHADOW ROAD, KENWOOD , MARY. A L] No Gy 


Middle Yeer 


Pee LILLIAN, L,_ Moses | tim Dec. Bi a 


5. SEX |S, COLOR OR RACE| 7, MARRIED a NEVER MARRIED [-] | 8- DATE OF BIRTH _ “79. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthdey) er"| Deys | Hours eae 


FEMALE WHITE WIDOWED Divorce [_} JAN @ 25 1884 ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND = BUSINESS OR A . BIRTHPLACE (County & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 
fi) __| HOME=MAKER_ ‘LON, DIST. OF COL, | UNITED STATES _ 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN 


15. QUES hts EVER IN U.S. ARMED FORCES? | “Té. SOCIAL SECURITY NO.| 17. INFORMANT (Daughter) Address ARLINGTON, VA. 


(Yes, no, or unkown) | (Ifyes givewer or detesot service) 


MRS.PATRICIA RICHARDS 2785sFT.SCOTT DRIVE 


|| 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
in IMMEDIATE CAUSE (2) Cerebra) = thromb esis 4 7. doy S. 
> 

> =» 
Conditions, if any, i {b). —— 
gave rise to Immediate ceuse 


(e), steting the underlying ¢° DUE TO Ce repra| ales sclereos Ss 4 aon 


couse lest. (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA! (@)| 19. WAS A ‘AUTOPSY 
PERFORMED? 


i petensive « Cand yaseular disease vs [] 


200. ACCIDERT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) 
Hearne While __Not While factory, street, office bldg., etc.) | 
19 et work et work | 


21. | certify that (I) attended the deceased fro Pe. , that (1) @xe}last 

19h and that death occured ata, from the causes and on the the date stated above. 
« 22. DATE - 
For na [BEY to BE Bae. 3 L198 
22c. PHYSICIAN'S 22d. ADD! 


Maio MALCOLM D. HARRISON 4535 Yuma STWW- WASH De. 


Fie. BURIAL, CREMATION, ke DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY —~| 23d. LOCATION (City, town or county) 


REMOVAL (Specify) le ___| FORT LINCOLN CREMATORY PRINCE GEORGES ,MARYLAND _ 


MEDICAL CERTIFICATION 


24 AL DIRECTOR'S SIG) Ss 250. REC'D a REG! RAR | 25b. REGISTRARS SIGNATURE 
Y,, a ) A T30G°N. St Nhe San 3 MSGR 7% Cen Spa 
LES, 7 VASHINGTON;D-G-g— A 


Ss 


in by the funeral directar, 
} and 2 shauld be filed with 


bal 


P 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 haurs ofte, 


'e retained by the haspital ar attending physician. 


6 


page 3 should be detached far use os the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplete' 


PITAL OR ATTENDING PHYSICIAN: 


mi 
To 


iS 


VR AIS (4) 
1$M 9/89 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4A 
2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare peaiesonly 


ilgwason Colge. 


. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


1. PLACE Fate ny 
4 JN’ 
Seo MARYLAND 


b. CITY OR TOWN (If aufside corporate limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


Washington 41K - 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ylander Rest Home 4620 Butterworth St., NW. | Sm Non 
3. NAME OF First Middle Lost DATE Manth ry Year, 
tapers pea) Jane Mullikin EZ Dec. é 9 61 


IF UNDER 24 HRS. 
Hours Min. 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 


F 5 A White wiooweo aiferssaial 9-29, 1864 ‘earn Months| Doys 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of a life, even if retired) o 34 = i. Washingt on, D. Cc é U | ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Burgess Elizabeth Cannon 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lk INFORMANT Address 


wes Deere Annie Wood, 4620 Bytterwort St. NW. 


ea 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and g{c)-] PORE vente 
PART |. DEATH WAS CAUSED BY: 
i l \ aie CAUSE {0} AG Car ue Pe TF ees 0) > 


es +} DUE TO 


Canditions, if any, which (by 
gove rise la immediate 


couse (0), stoting the under: (OVE TO 

lying couse last. ‘a 
2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
2 
3 yes] NOC] 
i 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
af pa a a 
& |e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
s Hour Mee Pina. ac are ee foctory, street, affice bldg., etc.) | 
e lot work [] of work \ 


21. | certify that (I) (this th attended the deceased fram.\/© oe) pa=- 19. 2 ta} ak» b ____, 19-41, that (|) @@By last 
saw the deceased alive an__ t= 5 _..19.¢l, and that death accurred at____. M, fram the causes Tes an the fs stated abave. 


220. SIGNATURE * oom, 22b. DATE 
eee K ATTENDING FF SIGNED 


ED. STAI 
AAA St M.D. | PHYS. Director C]_PHys. C) 
22 PRYSICIAN $ 22d. ADDRESS 
NAME (7, 
(Type Damascus, Md. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


12-8-1961 W; D. © 
u FUNERAL eo 3 Stab E er tye: ee ~& 25a. REC'D BY REGISTRAR Bb, REGISTRAR’S SIGNATURE 
por oh J lauctoas rs phe WEA “la hye, HA vate DEC 8 ‘64 Cethun £ Kank 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TENE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sa alae OF DEATH ‘ 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceesed lived, If inslilulion: Residence belore admission). 
e. COUNTY a, STATE b, COUNTY 
MONTGOMERY MARYLAND MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ~c. CITY OR TOWN {If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 


BETHESDA 3 days || / / ROCKVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) { d, STREET ADDRESS A. c ~) a, 1S RESIDENCE 


ON A FARM? 
0 | 1119 CLAGETT DR. 


First Middle — Last 


ost 


din by the funeral 


ly 
ove carbo ~Spers. Pages 1 and 2 should 


* DECEASED 


Cal amaatiy A M___ MULLINS Ri. Svellg ee | Cey, 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yours |IF UNDERT YEAR) IF UNDER 24 HRS, 
7. MARRIEI NEVER MARRIED . a 
a) Oo ast birthdey) Mariel Deys | Hours | Min, 
Female white winoweD [_] Divorced [ 7} tfie yAWA hy a oy 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, ehh {County “& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


QUSEWIFE — é ViRGivi fA  |usa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LEW. Bosés Baldre Bere y — 


15. WAS DECEASED EVER f- ARMED FORCES? | 16, SOCIAL er NO. 17. INFOR! 


{Yes, no, or,unkown) | (Ifyesgive warordetesof service) V N 


| 18’ CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] 4 ¥ 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ C22 ER LA A _ Af ens Aan AY a <=: 3-3)" OSS 


ent, within 72 hours after death. 


‘ aa ar / DUE TO 
4 s 
contort y, which w___ Ce hepa ah- —fARaeRNiBs se Poss — Liyer s 
geve rise to immedieta ceuse 
{e), steting the un: DUE TO aS 


que Sg BV Peretehsive DPT Oks SIenete. Abert Dyeplte Xo yess. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141 87 CERTIFICATE OF DEATH 


44157 


1, PLACE OF DEATH 


Men 9 on cane a 
i (if outside/corporate limits, 


ite af i? gjva ne! ee 


= 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


RS 


2. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence before admission) 


“Md. b. “Tiea+ae one My, 
|d give neardst town) 


¢. CITY OR TOWN (If outside corporete limits, write RURAI 


ae) Koa ont 


I. NAME oe ok OR an (if nol in hospital, give strdet address) 


lo Mery land Ave. 


NAME OF First 


DECEASED Jos ep hi AP. 


3. ON Middle 


Ellewv 


est 


@. IS RESIDENCE 
ON A FARM? 


yes [] NO Ket 


Yeor 


196/ 


f 
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Month Day 
DEATH Se hb Oy 


104 Mo 


Last 


|. STREET ADDRESS 
my avd & 
DATE 


(Type or print) 
6. Wh RACE] 


Peis ben i fe 


WIDOWED kt 


7. MARRIED [a] NEVER MARRIED 
DIVORCED 


IF UNDER 24 
“Hours” [& Min. 


“8. DATE OF BIRTH 


Nov. 8 18757 


9. AGE (In years |IF UNDER1 A 


8 a faery Days 


O 


We. USUAL OCCUPATION (Give kind of work 
done duritg most of working life, if oa 


oUSe Wi 


13. re NAME 


1Db. KIND OF BUSINESS OR 


Bourwou 


| At va 


“BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pe = eae a = 


INDUSTRY | 11, 


1 peel 
15. WAS tank ER IN U. e ARMED FORCES? | 16. SOCIAI 
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Qn jer (a), (b), en 


18. CAUSE OF DEATH | 
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MEDICAL CERTIFICATION 
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MAR ARTMENT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 6 BAS 
41893 A ahh Newel OF DEATH 


1. PLACE OF DEATH a tems —13—8-4 ttm—G. BO Ranta Wine oatlina lived, | instiluniont anderen Bate ra al 


a, COUNTY a. STATE OUTO b. COUNTY 


eh NESE. MARYLAND __ ANON, 
b. CITY OR TOWN lif outside corporata limits, “) e LENGTH oF STAY IN Tb 1 ~¢. CITY OR TORRE crporate limits, writa RURAL and give naarest town) 


writa RURAL and give nearest town) 


BET __|| URBANA % A V hc a 
if on d. NAME OF HOSP nth forion (if not in hospital, Rome a d. STREET ADDRESS FIRKIO dl . al 


Suburben Hospital \ ves [J] Nog: 
j. NAME First Midian \ iRtO- POF ESS Month Day Year 
DECEASED = \ 
(Type or print) OLIVE L bac MYERS | | DEATH nT, 2 1949 


IF UNDER 1 YEAR | 


5. SEX “COLOR OR RACE 8, DATE OF BIRTH 19. AGE (In yaars IF UNDER 24 HRS. 
7. MARRIED (never MARRIED. o N Ris ceeded a k =e 
fast Birthday) Months) Days | Hours | Min. 
Female White | wirowen [) _ pivorcen [] 2/16/75 ah 1 | | 


10a. USUAL OCCUPATION (Give kind of work ate KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lite, even if retired) oun HOME 
aOTHEC ARATE NAME : eT 
RRP Smithyyy Jarnagin 


13, FATHER’S NAME 


HOMEMAKER 
Ja Aiken / Sarah Jane Hart _ | 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 1205 Teldon Street 


SS -- | NONE Mr, Clarence Myers Wheaton, Maryland _ = 
| 18. ~ CRUSE ‘OF DEATH “[Enter ‘only one cause per line for (a), (b), and (c).) 4 Bee AD DEATH 
PART |. DEATH WAS CAUSED BY: 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
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Dec yeat Shiney 19 af that (1) (we) last 
from the causes and on the date stated above, 
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21. 1 certify that (I) (this, 
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g with form PM3. Page 5 may e. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14189MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49159 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If inslitutlon: Residence before edmission). 


SE OUNDY a, STATE b. COUNTY 
MARYLAND hick 
c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeis limits, write RURAL end give neqrest town) 


s” 35-0 
] 


| 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraft address) d. STREET ADDRESS > @. IS RESIDENCE 
x ane ON A FARM? 
A SST7S eee ania” | 
Last 4 Month Dey ~ Year 
DECEASED OP 

(Type or print) DEATH Dec. (Ss 19 G 

5. SEX » COLOR OR RACE| 7, ARRIED [] NEVER MARRIED B, DATE OF Bil 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
O O fast birthday) | Months) Devs 


) Hours Min, 


wow fg vivo | f— (S~/LFs 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coun 12. CITIZEN OF WHAT COUNTRY? 


Ad. PLUMBING mM. A ' YS3.G jy 
THER’S NAMI 14, MOTHER'S: IDEN NAME 


JAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


10a.* USUAL OCCUPATION (Give kind of work 
done dusing,most of working life, even if retired) 


i7. INFORMANT J 


0, oF unkown] | (IF yesgivewarordatesofservice) = ~ 
No = cei es | Cob TK 2 
18. CAUSE OF DEATH [Eniar only one eause per line for fe). (b], end (0) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ORE AO Deane 
IMMEDIATE CAUSE (a) OL4' 4 a Xow De ee a2 = 
Y2O0+] DUE TO 
Conditions, if any, which (b) = i*e e 
gave rise to Immadiata cause 
( (a), steting the underlying f DUE TO 
/ cause last. C) ; 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=S_ = PERFORMED? 

E 
3 4 ves [] No Df 
& [20s EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert ! or Part Il of ltem 1B.) 
& | PRIMARY (7 or CONTRIBUTING [ 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) : (State) 
ray Hour a.m, While __Not While factory, street, office bidg., etc.) | 
E4 a 19 jat work [_] at work [1] I 


21. I certify that | took charge of the remains described above, held an Autopsy {cal Inspection i! Inquiry Xl. and in my opinion 
death resulted from: Natural causes Kl Accident Oo. Suicide [ah Homicide fe} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
- Hatf map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 
YA: eh bvgcharr __Address (Sireet, city, (ite /2- rhs: Gl 
DATE THEREOF 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) A 
22a, BURIAL, CREMATION,| 226. 


REMOVAL (Specify) ‘é 
Burial 12/21/61 
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23. FUN§RAL DIRECTOR yy RESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ys Cl Matha 8434 Georgia Avenue DEC 2 2'61 ier 
Warnegyy E, Pumphrey, Inc.Silver Spring, Maryland | par SNe a 


es NAME OF CEMETERY OR CREMATORY bis LOCATION (City, town, or country) (Stele) 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pes 190 CERTIFICATE OF DEATH ASIG 


“a 


ez _———————— = = 
SR , 1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where dacassed lived, If inslitulion, Residence before edmission) 
3; ci SIA e, STATE b. COUNTY 
&, Monggomery MARYLAND Maryland Montgomery 
— M b, CITY OR TOWN (if outsida corporate limits, —~«| c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a writa RURAL end give neerest town) | 
aa Bethesda | 27 days_ 47 Chevy Chase 7 F 
¥4 a ; ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS e, 1S RESIDENCE 
Sa if . | i ‘ON A FARM? 
cname. ___ Suburban Hospital 5124 Bradley Boulevard yes [] NOje] 
£5= 3. NAME OF : First Middle Last 4, DATE Month Dey Yeor * 

ee oe SEE | OF 

E Type or print Louise Newkirk _ Nelson BEATE December _ 19 67 
5= \[ 5. SEX $ COLOR OR RACE) 7, MARRIED [oq ial NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) lest birthdey) Fes] Days 
Female White wioows [J] vivorceo [| 11/26/09 152. ys. 


g 108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CiTl 
rod done during most of working life, even if retired) 

§ Housewife __ - | Washington, D. C. | 

o 13. FATHER'S NAME | 14, MOTHER'S re NAME 

g 

F 

3 . 

2 | _-Francis M. Newkirk i Verda Hughes ' A 
c 15, WAS DECEASED EVER IN U. .S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 

je (Yes, no, or unkown) | [Ifyesgivewerordetesofservice) 

2 


no 


no 


ae None M. Cary Nelson, husband same as above 
18. CAUSE 0) ‘ATH [Enter only one couse per line for [e), (b), end (c).] 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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Sof3 z PART Il, OTHER SIGNIFICANT CONS ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
2882 fy |8 ye 
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3 s 3-2 = [2de, ACCIDENT WAS UND@PLYING [] | 2Db. DESCRIBE CCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
a ate & | OR CONTRIBUTING (J CA, DEATH 
222s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
TSus a = = — es 
Bs2s 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form," 2Di. (City or town) (County) Grete) 
& ie = Hur Aare While __ Not While factory, street, office bldg., eth 
3 35 4 ani 19 lat work [] et work [] | 
jar ee 
Be 
BOSS . | certify that (I) (this oe. a the deceased from..... ff. ai A flees stan gy WSFA, that (1) (we) last 
=I 
SAS 2 saw the deceased alive on... he Me and that death occured at , from the causes and on the date stated above, 
on 5 - ~ 22b, DATE 
sRae Fee See “Z }. ATTENDING STARE SIGNED 
cae Mo. | PHYS. DIRECTOR O Pays. 42/7/61 
ak fs 2 2c, PHYSICIAN'S, * ad os; ~ | 22d. ADDRESS: 
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a . 
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a. COUNTY 
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=s 
a] 

a) 


2. USUAL} RESIDENCE | (Where deceased lived, If institution: Residence before edmission) 


<o a. STATE b. COUNTY 
roa. 
a2 3% MARYLAND tie Nate 
pea b. CY OR FON ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN'Iif outsite corporate limils, welle RURAL and give neereg town) 
you~ write rst te 
2325 SPLVER GP Ny 37 Whale 
af > s Lf e- oe a 
S355 ITAL O INSTITUTION (if nol in hospital, give slpffot address) d. STREET ADDRESS @, IS RESIDENCE 
= S ON A FARM? 
3 Ba Wish Of 
Sive. a8 = et Ady _ vs [1 Not 
reaess FS a Middle a “ee ra onth YY aad 
Pe ey DECEASED OF 
Yl 2 {Type or print] iy Aen DEATH 
z - a 6. COLOR OR RACE] 7, aRRieD [never marie [J | 8 DATE OF BIRTH ce B= "1 ae 
Biz ul . ionths 
mee af wivowen fe} vivorceo ]| A /~ EGA gy 
ZAR 1097 PSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE $F. or foreign Um 12. CITIZEN OF WHAT COUNTRY? 
wo dfng/duringgmost of working life, even if retired) 
gpa 
rare harsecizus, OWN HOME bE ee LAL G 
£8 98. 13. FAWHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ox a 
oo 
- = -. —e - 
gO RE B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Fal = (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) A 
Bee He NO | ew nn nnn =---=~ INONE 2 
a= 748 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) “ INTERVAL BETWEEN 
Scoes ISET AND DEATH 
ef 2a5 PART I. DEATH WAS CAUSED BY: 
b52ee 2 IMMEDIATE CAUSE (2) _ Ootrebirater b- ; Land 
e°s ) 
28 e355 F 20°) DUE TO 4 hf 
35688 Conditions, if any, which je) Ve a ‘ = Te P 
25 geva risa to Immediate cause 
Gan og DUE TO 
2fsar (a), steting tha underlying 
se o9 5 bine ett ey —_ 
a £ g$5 OU4z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. Was AUTOPSY 
$5 55 ae ae ERFORMED? 
vt 9 Ee 
2bace $ i yes [] No $4 
Pe 33 £ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
aLz2o & | PRIMARY [1] or CONTRIBUTING [J 
eae) B| cause OF DEATH. 
aa F ais - —_—— 
Be20a 3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) {County) (State) 
a 59 Fo a ftodficaem. While __Not While. factory, street, office bldg., atc.) | 
is] sig z ibis 19 ‘at work ["] et work ! 
N8S08 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fy, Inquiry [3q. and in my opinion 
SUA , Ra o- = 
= 530 iF death resulted from: Natural causes nag Accident ea) Suicide fel; Homicide Oo Undetermined manner Oo 
Ua 
Ae $5 8 CHIEF MEDICAL EXAMINER [7] 
HezAay 
2 seNAT! e2Fibis et 
Ss re fi $ pe a __ wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Begs 3 o EXAMINER'S pid ASG 72-C- C/ 
Doze s NAME (Type) A ; GAD Ke Sep arr Address (Streel, city, town, or county) : 
ta 28 a 22e. BURIAL, CREMATION, 22b. DATE Ke 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (Clly, town, or country) {State) 
a i REMOVAL (Specify) 
eve, A 2/9/61 _!FORT LINCOLN CEMETERY PRINCE GEORGE'S MARYLAND 
( py, i DIRECTO 71'S ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME on 434 GEORGIA AVEN 61 : Faas 
5M 9/60 nN WARHER Es PUMPUBEY, ING CeSTLVER SPR U | pate DEC 8 3 wolleals 3 


! 
‘ages 1 and 2 should 


2 Se 


pletely filled in by the funeral 
's after death. 


LZ 
Bi 
i 


ding physician ai 
-transit permit. Then please remove ca! 


|, and in any event, withi 


After this certificate has been signed by the atten’ 


ath. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14192 CERTIFICATE OF DEATH : 


. PLACE OF DEATH _ ~ |] 2, USUAL RESIDENCE (Where deceosed lived, If Inslilution: Residence belore edmi 


e. COUNTY STATE b, COUNTY L 
Montgomery manvianp || Florida 


b. CITY OR TOWN {if outside corporate, Fis ~ |. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL end giv, RUrAL 10 


Bethesda 29 days Key West 


d. NAME OF HOSPITAL OR ae (if mol in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 


U. S. Naval Hospital 330 Duval Street 4 yes [] No[X 


3. NAME OF First Middle Last ars Month Dey 


DECEASED 


Ue Ng Mary | _ Ellen Nicholson December 28, 


PS. SEX 6, COLOR OR RACE) 7. maRRIED [Qf NEVER MARRIED []| 8: DATEOF BIRTH = I. AGE (in years [IF UNDER 1 YEAR] TF UNDER 7 


last binhday) ea ees Hours le 


Female | Caucasianwiroweo[]  oivorceo[] | November 15,1930 31 on. 


done during most of working life, even if retired) 


Housewife h | Schenectady, N.Y. USA 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bryant Halsey | Emma Blaise _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a “Address” 
{Yes, no, or unkown) | (Ifyes give wer ordeles ofservice) 


No - + - | 11-28-5579 |HUS: William Wicholson, Same as #e 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le)J INTERVAL BETWEEN 


raprronarawes seme, Miteal  Sténe sis TY Re: 
sel DUE TO. me ‘ 
Cora ena Van a Khev tM AL ae Heppy- DSCASE 


geve rise to immediete cause 
(0), stating the underlying (| DUETO 
cause last. (e) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIB © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ——— a e 1} 


YES K] xo [al 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) (Stete) 
dcunhe While __ Not White factory, street, office bldg., etc.) | 
19 et work [_] et work \ 


MEDICAL CERTIFICATION 


p.m. 
. 1 certify that % {this hospital) attended the deceased from...Noy, 39; 196]. to pee. 28 1 1%: «, that $f) (we) last 
saw the deceased alive o Dec.....28,.... BI: 4. and that death eat LLY35AMrom the causes and on the date stated above, 


[226. SIGNDFYRE ~ 22b, DATE 
f eA 7" ~~ | ATTENDING, SIGNED 
mp. | PHYS. Go BiReCTOR [et] PHS, in'@ Dec. 28, 1961 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (7: 
! ¢, W. BRAM LETT LT MC USN _ U. S. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, a DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete} 


Burial —_-12-30-61 ‘Lington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE abr OC) ss 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tyson Wheeler Funéfal, Rockville, Maryland aS eh ee 


MARYLAND STATE DEPARTMENT OF HEALTH a: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14193 CERTIFICATE es ATH yo dsavae “AII63 


couse lost, i- = {e) 


19. WAS AUTOPSY 
PERFORMED? 


ves J NO NI 


a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


~ 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Lgl - 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
While __ Not While factory. streat, office bldg., ate.) | 


et work [ ] ef work [_] 


& o2 = = x = = 5 
S 23 1 Ease DEATH 2.’ USUAL RESIBENCE (Whore docoasad livad, If institution: Rasidance bafora admission) 
Se a. ay b. COUNTY 
a 
5 oN Montgomery MARYLAND ht Viland Howard ~~ 
es . sar wnt oes 8 ‘ag. Be = eee 
2 pee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naarest town) 
x ase olk Vee and giva naarast town) 1 day Highland 4 oy 
e735 - $s i “D.GaF 
= psa 7 4 | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroe! address) ~-d. STREET ADDRESS cs 1S eat 
= € ral + A 
FS eee ~ | Montgomery General Hospital | ves [] NO fat 
B25. PAs First Middle Last 4. DATE Month Day “Ye <a 
$ o ie 1 : OF 
g pes yeeor pin) Ellen Virginia O'Brien DEATH 12 a 19 61 
x le 
oe rs 5 = 5. SEX 6. COLOR OR RACE eo B. DATEOFBSIRTH | ~~—~*«(9. AGE [In yeors|IF UNDER) YEAR| IF UNDER 24 HRS. 
ore 7. MARRIED BJ NEVER MARRIED { ibe sNielias ee nee 
a 23 a female white ere a a a 8/12/1900 lest birth aT Dey: | Hours | Min. 
°° DIVORCE ‘ yrs. 
B 8S 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 $6 done during most of working lifa, aven if ralired) | 
= EE housewife | | New Jersey USA 
2 3 13. FATHER’S NAME r | 14. MOTHER'S MAIDEN NAME —. = 
eet () William Bowker | Cora May Golden 
3 a ae : a4 = te = ap = = 
2 § Uh WAS Ease es IN USS. ARMED en, 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ & ‘as, no, or unkown) | (Ifyes give wer or defes of sarvice| 
acc Hospital Records 
a ee —— 
fe 2 18. CAUSE OF DEATH (Enter only one causa par linegfor (6), (b), and (c).) , 
4 
eoae PART |. DEATH WAS CAUSED BY: " 
Eo0a ¥ IMMEDIATE CAUSE (a)___ MAAK fan a Reine rs tS rs 
Gg, = f . ms $ 
26 3 4 { DUE TO >, _ . ik NY “Sag 
zecs Conditions, if any, which (b) Ag KON DV Warrs 
i 1S "a gave risa to immadiata 2 : 
ests (0), stating tha under DUE TO x 
— 5 
o 
= 
8 
o 
a 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
pm = 19 


21. 1 certify that (I) (this hospital) attepded the s 


saw the deceased alive on. 
22a. SIGNATURE 7 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ceased from. to... b 


oe 3 i ¢ en We J, that (1) (we) last 


.. and that death occured al from the causes ‘and on the daje stated above. 


4 2b. DATE 
ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR pHys. [_] 
22d, ADDRESS a 


[af a ye Cb SieneD 
a Soy Sqn WO! 


/22c. PHYSICIAN'S 


| MNDY? charles Ligon 


ERAL DIRECTOR: After this certificate has been signed by the attending physi 
page 3 should be detached for 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or att 


be filed with the State 


u_Zs 2 Sere er 5, 
>: “renova on 2ab. DATE THEREOF ee E QF CEMETERY OR CREMATORY ity, town or\ount)) ee (st 
2 speci 

Se08 Gppjpae  |2-9-6) |\GaTe) oF HERVE raw. \Nd _ 
ae 4) 24 FUNERAL ‘aha SIGNATURE 7 ADDRESS 7 25a, REC'D BY al dah HeeTaA Ns SENATE 

yore ‘| 4 < X BNA 

eye § 7 Bepunlrtirma Zz thx U (i 2 bs care Oe 2 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14194 CERTIFICATE OF DEATH 


Bz oo —-- 

s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institu AAA GE cricen 
25 geal 7 a, STATE b. COUNTY 

ang Mow]. Com a MARYLAND Marv laud Mowt, 
ae B. CITY OR TOWN If eulsid comport limits ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {If outsidh corporete limits, write RURAL end give neerest town) 
Bas end give nearest town 

£,5 Of ne. Ad. Cee Weyas. ee ea. ville _, Ad. Ss 
So d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street agdress) | d. STREET ADDRESS . 8 Ea 
Zee 

Ege \ cl 
cfg ‘| Brecke Grove. fauwds dea a UU Broke ute oa ves [] No 

2 En NAME oF Last 4 DATE 7 Month Day Yeer 
‘ag (Type or print) ‘ i / DEATH fie 
) " a ae 2 m9 cad 3 Dee = ¥ = 


5. SEX B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| ‘If UNDER 24 
7. MARRIED [_] NEVER MARRIED L = 
Oo O last birthday) |"Months| Deys | Hours | Mi 
WIDOWED za bivorceo [_] - a yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ives & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done duging most of working, life, even if retired) 
louse Wite””' + 3 Gee Be bas. _ Amer. 
uM va R's ene NAME 
= echt velis Kesseller : 
15. WAS circa EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. INFORMANT re Address 
(Yes, pepe igunkewa) (Ifyesgive werordetes ofservice) None 


diaz DO Rw ts. hat Gl. 


18. CAUSE OF DEATH lEnler only one cause INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONXETSQND DEATH 
IMMEDIATE CAUSE (e)__ . 


450:0 DUE TO ? 
cdo he wh) S Dane Ss oe xe | \\x 
(e), steting the underlying DUE T ’ 
cgi sesh a Ke Qe X% met Ws | 5 


13. FATHER'S NAME 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 2S NOT RELATED TO THE TERMINA (VEN IN PART 1 ite) 19. Ws AUTOPSY 
A hy PERFORMED? 
2 9 
YU Is J yes [] NO ¥ 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Siete) 
& ogy -eome While __ Not While factory, street, office bldg., etc.) | 
g wee 9 et work [|] ot work 


ttended the deceased from. 


en ) ran W.-Y! stay or cae , that (I) (we) last 
vB al km 
te A a eo mal Ve and that death occures nM, from the causes and on the date stated 1 above; 
22b. DATE 
ATTENODII STAFF GNED, 
M.D. angehe sy DIRECTOR DO pxys. 1 \> {ly 

=Tr 22d. ADDRES! iF 

ANN Naw aes d 


NAME (Type) 
2b, DATE THEREOF 23. E OF CEMETERY OR CREMATORY 23d, LOCATIO! (City, ton or county) {Stete) 


*piaratsocy) \Dee. 29 1 962 Mty_\ Carmel Montgomery 


oe, FUNERAL DIRECTOR'S. “SIGNAL! RE ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


SE gad ty veytonsville, Md, pC ZS) | Cun £ Kawa 


22e, SIGNATURE 


22c, PHYSICIAN'S — 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ath. Page 4 may be retained by the hospital or attending physician. 


“3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve 


\ 


AIS (4) ‘ 
YVR 
15M 7/61 N 


25a. REC'D BY REGISTRAR 


: 


x 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 141 Q5MEDICAL EXAMINER'S CERTIFICATE OF DEATH A4i65 
HEALTH DEPT. |\=paxen or pens a = 
\ PLAGE OF DEATH "2, USUAL RESIDENCE (Where dacoased lived, If Insiflullon: Rasidanea bafora admission) 
28.4 2 @. STATE b. COUNTY 
523s | ___— Montgomery __MaryLanp || Maryland _ Montgomery _ 
2c5 b. CITY OR TOWN {if outside corporata limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end giva nearest town) 
gs write RURAL and giva naarast town) | i 
a | Olney ; | DOA 4 14 Silver Spring 
05% d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straat addrass) ea d, STREET ADDRESS _ @. 1S RESIDENCE 
ea ON A FARM? 
Boze. 4 _Montgomery Geneal Hospital _ 14350 Good Hope Rd. ves ING EES 
ze 4 & 3 NAME OF First "Middle Lal 4. DATE. “Month Day Year 
Bogs DECEASED ; if 
spt ee {Typa or print) MICHAEL HUMPHREY O'LEARY beaTtH = De. 1? 19 61 
= = 2 5. SEX 6. COLOR OR RACE] 7, MARRIED. Oo NEVER MARRIED [] | 8» DATE OFBIRTH = =———S—S*«&L. AGE (In yooors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suaiy (5 birthdsy) | Months) Days | Hours fein 
5 BEN | Male white! woowmk _ pivorcen [] 1/22/04 Toys. 
2a'%2 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5B aS done during most of working life, aven if retirad) 
a 
383 = __|pandscaping |  treland a a 
= he eS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ps az 
coche Michael O'Leary Julia O'Brien 
o fi PIS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri ‘Address ~= a7 a 
Eolas (Yes, no, or unkown) | {Ifyasgivewarordatasof services) 
5s bP Yes Second W.W.216-01-995 Hospital Records ; 
£2 = | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c)] = : - - =< ~) INTERVAL BETWEEN 
£235 PART |. DEATH WAS CAUSED BY: OEE AD OLE NT 
pose IMMEDIATE CAUSE (a)_ as, =a — 
isi 181 mato Decke 
3 Conditions, if eny, which {b) 
E cause av | S i 2 a, 
4 DUE TO 
6 4 {¢) = 7 
§ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
a RFORMED? 
: YES fk no [] 
& 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of itam 1B.) ora? a 


PRIMARY [1] or CONTRIBUTING CX 

sabe hot in chest with 22 Cal. Rifle hen” 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. OA TEAR “20f, (City or town) (County) 

6 40. ete Ley 7 he set ven ial a ere Home | Silver Spring, Md 

21.1 a ie I took charge of the remains described above, held an Autopsy Inspection (a Inquiry C1 and in my opinion 
death resulted from: Natural causes oO. Accident ia Suicide Oo Homicide GG Undetermined manner O 

CHIEF MEDICAL EXAMINER [“]} 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EPUTY MEDICAL EXAMINER: This certificate should be executed w 
e execute the certificate, writing the word “pending” 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


4 MD. 
OA. £ INER'S DEPUTY MEDICAL EXAMINER 12/18/61 
NAME {Type} Frank J. Bro chart jdrass (Streal, cily, town, or county) 
$ 22a. BURIAL, CREMATION, 22b. DATE THERE NAME OF CEMETERY OR CREMA RY 22d. LOCATION (City, tow! try} - (Stata) 
«= aoe On Dee . : 
5 Buria. 12/21/61 _Arlington National Arlington, Va. 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 4 . 
5M 7/59 Francis Gasch's Sons Hyattsville, Maryland PAIEC.2 1 '61 Cattun Hanis 


1 i | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4196 CERTIFICATE OF DEATH oo 


+ ye 
% 23 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution:-Rbsi rh Admission) 
% ‘i 
a sy: wae nape S MARYLAND b. COUNTY 
ae Montgome 
SO b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ai 
§ po 
g sa RURAL ond give neores! town) 
3 > 
5, F3 __Boyds--R.F.D 10 yrs. t ee 
Pi ee = Royds NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Oe x ‘OR INSTITUTION ON ea FAR 
2 > yes (] No 
s 2 
5 2 
- 
& : 5 3. NAME OF 2 Firat Middle Last ~ DATE Month Day Yeor 
a 35 type orion HH) LLebrand 0 LTdars Stara zy eh 
c 
e 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED} NEVER MARRIED [] 
WIDOWED [] Divorcep [] 


Months] Days | Hours 


White 


i YS. SEX WEES 


{in 
Jost hao 
April 15-1908 | 5%", 


a 
€ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
z k--Montg 0 hoo ard,Md Holland U.S. 
ig 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tgaart Olthuis Klaasji Van Dalen 

15. WAS DECEASED EVER IN U, S$, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | (UF you, give war or detes of service) 


215-38-4689| Mrs Mary Simpson, Boyds,Md.R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 

PART I. DEATH WAS CAUSED BY: elon 

- IMMEDIATE CAUSE (0) 
/6 2nf DUE TO 


Conditions, if ony, which o Brun brg orc Rh sheds io; 
gove rise to immediote 


eee BETWEEN 


that the death certificote be executed 
Then please remave carban paper: 


£ 
8 
5) 
5 
= 
6 
sae 
geE2 
a“ 
ha 
Dg 
E8s 
2st 
oe? 
ae 
ws 
22 
So) Nigreo 
LES couse (0), stoting the under. ( DUE = 
eee - 
he 2 See, r lying couse lost. (©) 
bce .) ewe sovicaort:: 
3 a) 3 5 4 ( J ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hee 
BZoOFS ‘ = a ees Ss =: 
veges & eae yes [] No 
Fores = [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Zodee & [OR CONTRIBUTING [) CAUSE OF DEATH 
qgees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(ee Sey zg 
g ages & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
B5 oes 5 Hour opm. While Natehile foctory, street, office bidg., etc.) | 
ESE25 = p.m. 19 Jot work [1] ot work [] t 
eT 8S 
g sf Rs Yo ee, SL, that | lost sow the deceosed 
ac<e8 
eae from the couses ond on the date stated obove. 
aa 5a 
EOS ~“aporeds {Street, city or town, stote! DATE SIGNED 
E20 Sip Mle ) 
<20 0 ACTUAL 
a Bos i] SIGNATURE. ~~ 
fare 
2og38 | Name tty) John Fawcett 
Be ldce ype, 
(Sta 
= & 
Oo s Fa A 3 To. REGAL Ree 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) [Stote) 
5 S$ pecify] F 
yee urial | 12/26/61 Flower Hill Cemeter Deerwood,R.F.D.Maryland 
b) 7 7 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY ot 2b. REGISTRAR’S SIGNATURE, g 
n wt A, 1h 
V5 AIS (4) Ap . ‘Op Barnesville,Md pare DEC 28 
15M 9/SB AIAN sad in) ON B., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42497. _ CERTIFICATE OF DEATH 14167 


—_ 


1 Hoc OF DEATH 
. COUNTY 


Mentgomery ; MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ~] ¢, LENGTH OF STAY IN Tb 
write RURAL end give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before ‘pdmission). 


“sae Maryland °°" Montgomery 


~€. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


tely filled in by the funeral 
rs. Pages 1 and 2 should 


pan DEC 1561 | 


s 
‘ 
s : 
< 
2 =33 
+ Fo) 
Nn - 
e 232 Silver Spr&ng 18 yrs. Silver Spring ap eee 
z e 4. NAME OF HOSPITAL Ee INSTITUTION (if not In hospital, give sree! eddress) STREET ADDRESS Pa a 
3 
# fe _ 805 Thayer Avenue a / 805 Thayer Avenue ves [] No X] 
2 fy i fF 3. NAME oF First Middle Last 4. DATE Month Dey “Yeer 
g ta ioe ea Emma Irene Osbourn earn ~=- Dee, 12 19 61 
3 ce Li an ete —— ee oo. Ry ae 
= Se 5. SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH (ABT 9. AGE (in Year| If UNDER 1 YEAR) IF UNDER 24 HRS. 
cat aera 1 ¥) rent Days | Hours Min, 
>. Sz Female White winowen [X _vivorcep [] Oecd, 15, (561 
6 #3? 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR eo TI, BIRTHPLACE (County & Siete, or foreign country) are CITIZEN OF WHAT COUNTRY? 
= 2 g ia done during most of working life, even if retired) 
g 208 Housewife a d { j Montgomery County,Md. U.S. . 
“= e Sc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a £8 
$ 20g John Boswell |___ Maria Clarke 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ 
£ see (Yes, no, or unkown) | (Ifyesgivewer ordetasofsarvice) 8204 Kerry Road 
Re See me 2p Ay eae 2 None _| Dr, Raymond A,Osbourn Chevy Chasel5,Md 
Leaner 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL SETWEEN 
$34 5 5 PART I. DEATH WAS CAUSED BY: ky ale as hae 
Sepa. IMMEDIATE CAUSE (a) Coronary ¢ ecclusion | 4 hours 
Sh5a5 > 
. a3 Aes LO» DUE TO E 13. 49aTt* 
gects Conditions, f any, which o Hypertensive heart disease 2 
o §3 cy S gave rise to immediete cause 
Fivag (@), stating the underlying ( DUETO 
ee a cause last. (e)_ es 4 4 = 2 —  * 
is He 7 3 PART 1 OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO 1 DEATH BUT NOT RELATED To THE TERMINAL C DISEASE ‘CONDITION GIVEN IN PART Te} 19, Be ee ee 
ao 2 
Oee ; f ves [] NO 
mo = a= =. =. = i — = 
Be 825 © ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I of ilem 18.) 
Qu Le 2 | OR CONTRIBUTING (] CAUSE OF DEATH 
hee ks B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qasie % | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 2Df. (City or town} (County) (Stele) 
eed £5 A Habre aid While __ Not While factory, street, office bidg., etc.) | 
Bi gee = p.m. 19 at wor [] at work [J : 
x ee 
Be088 . | certify that (I) (this hospilal) atlended the deceased fromcususanneinn, IO, 10. fe. CIV, 1994 | that (1) @wreplast 
msl 
xEn38 saw the deceased alive on., aad bey Sra 19.61, and that “GoM PERK a6 Ave Rem | the causes and on the date stated above. 
ehen | 22 { 22b. DATE 
OLAr ZS AEE ATTENDING STAFF $I 
ata ae Jp. Oo DIRECTOR Doms. Re if ef 
5 oa Pe 22c. PHYSICIAN'S RY ~| 324, ADDRESS 
Pie NAME (PENG Cha 7 MeInerne Inerney 9h: [1150 Connecticut Avenue»). Me? 
558 . aoe = ee ae a === 
yy 3= 23a. BURIAL, Al CREMATION | 23d. DATE THEREOF 23. a fog CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st Se 
= OVAL (Specify) 
wes Ripe Dec t¥, 146/ OL eee Wash, De 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS en oe REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/63 


Wwrtemntt 3603-/ 3 wes (BE re 


Gitlin £ Fiat 


yy MARYLAND STATE DEPARTMENT OF HEALTH | —= 
DIVISION > ry ih a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


+ _ CERTIFICATE OF BEATH 68 
a tems 4 2) 2 22b Fite 650k 
Ss 8 1: aang DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmissjén} 
o = = b. 
§ ea Montgomery A manveano || faryland Erince Georges y 
2£ =us b. CITY OR TOWN [if outside corporata limits, ~ | «, LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
~ bas write RURAL end ¢ ‘est town) ‘ 
a ses 5b Bethesda 52 days College Park: ~~ {ee Te 
£ Bo6 d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street aye d. STREET ADDRESS e. i Paeaas 
hee re. 
ee | | The Clinical Center, Bethesda 1), Md. || 4214 Guilford Drive yes [|] no[% 
a = 2 # a 
3 I 3. NAME OF First Middle Lost 4. DATE Month Dey Yoer 
3a . 
2 es iries.or print) Suzanne (No middle name) Packard dearn December 30 q9 61 
& £3 a “i i 2 Tae pie aid ms 
: 2 3 5. SEX 8. COLOR OR RACE|7, mapnieD [jg] NEVER MARRIED [~] | ® DATE OF BIRTH . prod i If UNDER T YEAR| IF UNDER 24 HRS, 
. : Me in. 
es Female White wows (-] oor []| April 1, 1929 i: PHoniey “Deys | Hours | Min, 
3 §28 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign sath 12. CITIZEN OF WHAT COUNTRY? 
# $36 dong during most.ol working life, exen if retired) . 
= RE > Physical erapis | (Unemployed) — Pennsylvania UvS, A. 
2 Z ° i P13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME io — 
= a a2 
$ 582 Harold E. Bemis Hazel Mae Harwood 
§<°” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ).) 7. NT cal Rect: - 
x fig xine, ay aaa SOCIAL SECURITY NO. | i7, INFORMANT The Medical Re 
B38 No 533-2h-7679 |The Clinical Center, Bethesda 1), Maryland _ 
£eta§ /\18. CAUSE OF DEATH [Enler only ona ceuse per line lor (a), (b), end (c).] INTERVAL BETWEEN 
goat. PART |. DEATH WAS CAUSED BY: Eales Pea 
Shy ae IMMEDIATE CAUSE e) CATALovascular collapse 2. __|_5 minutes. 
-_ 7 f 
Fo528 > ~O/ X DUE TO 
z2cee Conditions, if ony, which w Pseudomonas septicemia 6 days 
Seeas geve rise to immediete couse —S — "ie 
HE 58 54. (2), stating the underlying ( DUE TO 
~ 8243 couse lest. () Hodgkin's Disease 6 months 
Boot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS. 5 AUTOPSY 
a) vo > ja fie, PERFORMED: 
Das os 5 Congestive heart failure yes [J No (J 
mee 5 32 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) —: 
& ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
[bey 523 3 | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201. (Cily or town) (County) ——=S*«Stofo) 
By = a5 a Hour a.m, While Not While factory. street, offlee bldg., ete.) 
8 ze ES Ae 19 et worl at worl 
ee eS ne re id |) ee eee ee ee 
HES a8 21. | certify that Mf (this hospital) attended the deceased fromNovember...8...., 1961, to.December...3019..6} thai ) (we) last 
aZUZo saw the deceased alive on. December...3Q, 19.611., and that death occured af , from the causes and on the date stated above, 
Wos = = —; a = = rn M3 
6 aaso aes ATTENDING MED, STAFF 22 GND 
staet mo. |PHys. — []_pirector [] pHys. [it January 1, 
i r 
es se | 22d. apokESS The Clinical Center, National 
Se 85 Nant free) Bdwand/ By Henderson, M.D. : 
ae S3 E = ei of. Health,..Bethesda.1h, Md, 
Oc = af 3 Bt cece lb. DATE THEREOF 23c. NAME OF Cj ETERY, OR CREMATOR) LOCATION 5 he town, pga a, 
BR: “BE OPA Ve Scamd OF ALM EOE Coy |e ert CYA ax Nhlae “tp 
[os 


2Se, REC'D BY REGISTRAR 
"62 


25b. REGISTRAR” ee 


Cat 


wae |B CLAP PD ES. Lee. Fe an IPR, Hie 


vareJAN 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maniann 
1 CERTIFICATE OF DEATH 69 


ez 
8 FY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, ff Institution: Rasidence before edmi ga Gsioretatinisiony: 
45 a. COUNTY TATE b 
2 : MARYLAND || _ “Mary: land iattcomory =« 
z ; FREES corporate limits, ¢. LENGTH OF STAY IN Ib «. CHY es TOWN (If outside « ifs, write RURAL end give nearest town) 
Ras write RURAL and giva nearest town) 
‘S73 Sumner Sumner 2 Z 
Zan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddrass) od. STREET ADDRESS @. IS RESIDENCE 
a § Xx 1 ON A FARM? 
3 5011 Randall Lene _ 5011 Randall_Lane LESS ap 
‘NAME OF First ‘Middla > Last 4 4. DATE Month Day Yaar 
. DECEASED OF 
(yeeerern) LORETTA M PALMER peaTe Dec.) Oe 19 61 
5. SEX 6. COLOR OR RACE! 7, Marri NI 8. DATE OF BIRTH "|. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ eD [} NEVER MARRIED [] fast birthday) lohan ‘Days | Hours | Min. 
Female | White | woowop ovorcto[]| 12-11-1879 82 vn. Bi 


12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work or foraign country) 


done during most of working life, aven if retired) 
ousewife — = hp ae Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward L. Mahoney = - - Larkin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT = Addrass 
(Yas, no, or unkown] | (Ifyasgivawaror datesofservice) 


| Virginia P. Mather (Daughter) 
18. “EKUSES OP - DEATH [Enter ‘only one cause per Tine | for (2), Tb) @ and (c).] INTERVAL BETWEEN 


a 1, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
_glMMEDIATE CAUSE (a)__ Q GF A AL = 


= DUE TO 
- eee tit OAL LM 


gave rise to immediate cause | 
(e}, stating the underlying GLUE! 
‘cause last, to | =. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 


16. SOCIAL SECURITY NO. 


Then please remove carbon, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y the attending physician and ¢ 


-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} | 19. WAS ‘AUTOPSY — 


en PERFORMED? 
-— Coutte A howract— YES No fe 


'208. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed b: 


‘ector, page 3 should be detached for use as the burial. 


200, PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) (Stale) 
factory, street, office bldg., atc.) 


20d. INJURY OCCURRED 
While Not Whila, 
et work at work 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 
p.m. 19 


. | certify that (I) (this hospital) es the deceased from.......AMbdben....Ad... 
9.Ca4., and that death occured at 


MEDICAL CERTIFICATION 


ZG 19.07 that (I) (we) last 


M, from ifs causes and on the dale stated above, 


saw the deceased alive on. 


. Page 4 may be retained by the hospital or attending physician. 


Ear signee eee STAFF x a SONED 
} nd ‘ ee Yea oO DIRECTOR Ooms. 0 wik 
| 7c. PHYSICIAN'S Prank A. Sissel dr. M.D. 1. Solel: Cel, ey) a Wah, 


UNERAL DIRECTOR: After this certifi 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City,,town or county) 


wae Re Cemetery. Washington, D. Ce an 
Mt._¢ 


23b. DATE THEREOF 


12-28-1961) 


is, BURIAL, CREMATION, 
Burd (Specify) 


TQ. HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 
VR AIS (4) 24 FUNERAL ren ba R's. SIGNATURE » | 25a. REC'D BY REGISTRAR ag REGISTRAR’S SIGNATURE 
15M 7/61 LIFOF: Z hth ae cate DEC 28°61 | thir L Siu a! 


aos wa ois ftlyty it oad 


tely filled in by the funeral 


bp a 
and in anyeven within 72 hours after g 


rs. Pages 1 and 


ous 


‘emoye carbo! 


s 
a 
e 
5 
Oo 
es 
~~ 
Nn 
£ 
= 
fe 
UD 
= 
a 
& 
x 
oO 
3 
4 
8 
= 
8 
© 
rs 
3 
uv 
o 
ia 
= 

” 
2 
6 
cg 
2 
z 
2 
© 
a3 
= 
g 
is] 
= 
E 
a 
v 
A 
wy 
H 
a 
4 
co 
° 
4 
4 
H 
=] 
a 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending physician. 
rector, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


&. 


T 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14206, CERTIFICATE OF DEATH 44170 


PLAGE OF DEATH = “T-. USUAL RESIDENCE (Where deceasad lived, If institullony Residance before admissio 
a. eSTAIE Dg b. COUNTY 
Montgomery MARYLAND eit 


2 AS — : a \ 72 mrss : 3 
b, CITY oes ie outside corporate i. | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give neerest town) | 
Takoma Par | Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal addrass) ‘|| _—d. STREET ADDRESS ] ©. IS RESIDENCE 
ON A FARM? 


Eventide Nursing Home 2853 Ontario Road N.W. ves [] NOT]. 


3. NAME OF First Middle Lest j 4 eee Month Day “Yeor 


DECEASED 


(Type or print) SADE Dp, BARTRIDGE. | DEATH ete 2h, 4,961 


5. SEK st*«dS, COLOR OR KCAL EJ 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors | IF UNDER 24 HRS. 


female white | wirowen x] _ vivorcto [] | 1/3/72 1h ale aoe Hs a Weer ae 


108, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) — i. CITIZEN OF WHAT COUNTRY? 


done during most of working life, if retired) 
iousewite | Washington, D.C. Wie Sete 


r13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Harrison Dingman Sarah Porter Hudson 
eRe et Five Henan eoerecd ‘16. SOCIAL SECURITY NO. i size INFORMANT Address ‘ 
|Lloyd L. Stone same as #2 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 7 INTERVAL BETWEEN rs 
‘ONSFT AND DEA’ 
PART |. DEATH WAS CAUSED BY: . ‘ , ij B 
7 4 IMMEDIATE CAUSE (e)__ PReuschuof et Lead dau 5 
Conditions, if ‘al, which 
ge rise to Immediate ceuse 


fa), steting the underlying 
couse lest. a. 


PART Il, OTHER SIGNIFICANT CONDITIONS © JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ). WAS AUTOPSY 
PERFORMED? 


Ba bred An Atrmicturods ves [J No [i 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ite item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Hour fase While __ Not While factory, streat, office bldg., etc.) | 
ean casi) at work [| at work _ \ = 
certify that (I) oon haat attended the deceased from. Ss. 19.44, to... DAS, 194.f., that (1) (wo)-last 


saw the deceased alive o1 and that th occured at 4PM, from the causes and on the date stated above. 


Fee Se ATTENDING MEI STAFF - aa SIGNED 
mete be lt’ lor a p, | PHYS. Th tikeron Dos. Direc 241 (F6E 


22. aA 22d, ADDRESS 
ul 


NAME (Type) rhe. s. Sappington |_ at SY Comer Tic ut Ave 
ae, BURIAL, oe DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 


ePSilalvTSn | 12/26/61 Ft, Lincoln Crem Prince Georges County, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 2901 POPE, Deis. NW : 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


he S.H. Hines Go. Washington, “D.C, _loarEC 2 7'61 Onthen £ Fug 


MEDICAL CERTIFICATION 


Items, 16%2},Fi1m 505 MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 1a 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A4474 
HEM 1TH DEPT. |7. piace or pearu 2, USUAL RESIDENCE (Whore deceased lived, If inslitullon: Residence before admission} 


«. COUNTY 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection (re Inquiry (iy and in my opinion 
death resulted from: fe. causes [ey Accident ‘ah Suicide (fe) Homicide ol Undetermined manner ing} 
CHIEF MEDICAL EXAMINER [_] 


sIONAT mee EXAMINER DATE SIGNED 
me «Laas A Ma.p, ASSISTANT MEDICAL o 


DEPUTY MEDICAL EXAMINER [ef 


NAME (ive) a: VS. JSkK ose A apr Address (Sirest, city, town, or county) Te A Dm 7 ~C / 


ss a. STATE b, COUNTY 
88s MARYLAND ‘- AN 
Be =e b. CITY OR TOWN (il outsj4é corporete Hmits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL and give nesresfiown) 
gSs write RURAL and giv: eres! town) yf - - 
o uA 
ee ie ra atneg 14 pyre < ys SEM Rt 
SUES d. NAME OF HOSPITAL OR INSTITUTION (il noi in hospital, give street eddress) J, STREET ADDRESS @. IS RESIDENCE 
#g28 ON A FARM? 
een oe COC OT Lock Tish A || J/owvo7 AcCHan Lach_| wf ne 
22s 3 3. NAME OF Middle Last 4. DATE Month ey sé se 
SoG Se DECEASED OF s 
s o2 {Type or print) DEATH roe 19 Le “4 
aire 5. SEX LINevER MARRIED Lg] 8. DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR) IF UNDER 24 HRS. 
a lest birthday] [Months| Days | Hours | Min. 
Ew q wivoWeo [_] pivorceo [_] y~2 Se 3 > ois 7 yr | 
ie = USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stale or loreign country) % 12, CITIZEN OF WHAT COUNTRY? 
2 on ne during most of working life, even if retired) 
oon z MELIF, Tenn. _ 97 -S 
3 os 1S GEA Nene 14. MOTHER'S MAIDEN NAME 
rang H. M. PATTERSON Unknown 
2e mo === = = => 
E = g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fathe 2 a4 Address 
22d (Yes, no, or unkown) | (Ifyesgivewerordetesof servic: Jacks T 
£62 Nocswar: e _H.M, PATTERSON _ sn Bathe ae 
3 ae . CAUSE OF DEATH |Enter only one couse per line for (e), {b), end {c).) INTERVAL B BETWEEN 
Pas PART . DEATH WAS CAUSED BY. us . : : ee eee 
ae y- IMMEDIATE CAUSE (6) Synergistic poisoning — — Pe ne = 
#°S KS 
8 Sea o o%, DUE TO 
Ba6RS Conditions, if eny, which )_______Pheno-barbital & ethel alcohol — 
5m & geve rise to Immediele cause ‘i # 
os = (a), slating the underlying DUE TO 
gis 5 cause last, (c) = :. 
i 2. § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS ‘AUTOPSY 
= a ee PERFORMED? 
uv 
ae ts ws id_No 
== | 20a. EXTERNAL CAUSE WAS —_— | 20. DESCRIBE HOW INJURY OCCURED. {Enler nelure of injury In Part | or Pert Il ol item 18.) 7 
as » & | PRIMARY () or CONTRIBUTING [) 
fi oy S| CAUSE OF DEATH. 
z = z 20¢. TIME OF INJURY ‘Monih, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 1 204, (City or town), (County) {Si 
5 = ray Hour ¢.m, While Not While: factory, sireet, office bldg., etc.) | 
Mo 74512 ae 19 at work [_] et work 
Rig 
qs 
a= 
28 
Ae 
<r 
zo 
5 
Es 
pK 
m4 o 
we 


S 
4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


22d, LOCATION (City, town, or country) 


‘or its designated agent, prior to burial, 


22a. eeu, peat 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REM: speci 
. ura Se it 12-30-6] Hollywood Cemetery Jackson, Tenn. 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
‘ad 
me 
a 
tS 


JAN 2 62 


DATE 


ROBERT A, PUMPHREY Bethesda, Md. Chithur Lf Kiasaa 


5M 9/60 


~e 


ere 1 MARYLAND STATE DEPARTMENT OF HE 


FOR STATE EDICAL EXAMINER'S CERTIFICATE O 


ALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 44172. 


= 4 £9) 
1 PLACE OF DEATH Ss . 


a, COUNT 


HEALTH 


a. STATE 
MARYLAND 


Ind, 


jj 2. USUAL RESIDENCE {Where deceased |i 


If institutlon: Residence before edmission) 


4 


b, COUNTY 


b. CITY OR TSN WN (if AT corporate limits, 


c. LENGTH OF STAY IN 1b 


- Ly =e [ 1 n 
c. CITY OR TOWN (If outsida corporata limits, write RURAL and give 


rast town) 


© 
Sst ita RURAL and town) 
Se write and give nesrest, town! 
e2s } 
233 Chaat, Don ! 
22> @. x fe : 
ee 4. NAME OF HOSPFAL OR oes nol in hospital, gi d. STREET ADDRESS @, IS RESIDENCE 
ane Bf ON A FARM? 
Sze. [S00 [Brvaterr~Lh. Re area sf __| ves [7] No RX 
22s ‘3 pipe tga OF First . Last 4 wes Month Day Year 
coe ECEASED ¥ 
, 4 c (Type er print) E P é, DERTH 196 ji 
5 -— i, = &. Lh Kite : 
Ae 5. SEX & COLOR BF RACE) 7, maRRIED fi] NEVER MARRIED [_] | ® DATE OF a 1. AGE | ed rune iN IF UNDER 24 HRS. 
lonths ays Hours | Min, 
o wipoweD [] —_ivorcep [-] 3 fO5, /9 1) SO yrs. | | 


Ta. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS ee INDUSTR' 


done during mostgal workin a sen 


BIRTHPLACE (sy ie foreign 


Sya nese sping 


ERS NAM| 


in 24 hours after deoy 


Item 18. Give Pages 1, 2, 
it within 72 


15, WAS DECEASED EVER IhVU.s. ha FORCES? 
(Yas, ne, or Sew (Hya€givewarordatasofservice) 


16. SOCIAL SECURITY NO.| 17. 


“INFORMAN 


8-03 82051Charbew = fielae 


-transit permit. File pages 1 and 2 with thé’ State Board of Hex 


"142, CITIZEN OF WHAT COUNTRY? 


+ a 


country) 


mar “BETWEEN 


FATE THEREOF 


228. mane ‘22e. NAME OF CEMETERY OR SRIQOA TOBY 
speci 


Fort Lincoln Cemeter 


Bl 


. 


Dec. 


22d. LOCATION (City, town, oF country) 


(Siete) 


adensburg, Maryland. 


a 
> 
2 
(3 
wm 
e 
LJ 
a 
7) 
= 
a 
& c 
eee) 
Fs = o 
aesee 
3 Fas 18, CAUSE OF DEATH {Enier only one cause per line for (a), (b), and {c).] re 
eae J TH 
eee PART |. DEATH WAS CAUSED BY: J; 
Sso82 } \\ pm IMMEDIATE CAUSE ” eke PC hd. L, LA nd, ef PA, ae 
§ 7 = ( ; 
S§ez— AO | vur0 : bk \ 
mo) 
SEs 33 Conditions, if eny, which (b) AEC OM flLC2¢ FF LABS \ 
Slow 0 § gave rise to immediate cause mero 
eofsye (8), stating the underlying » nd 
ge885 a a ae Lene tea lh oe) 
2 - ee —— es = 
28 5 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS ZPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAPE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
© aw — 
oy & 
St a a e beak Mas 8 
ee ee © | 200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
28a | PRIMARY () or CONTRIBUTING 1] 
{= = ta © | CAUSE OF DEATH. | 
oe) S| 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ~Giete) 
5 gU¥eeo a Hour 9.m. While ___Not While factory, street, office bldg. etc.) | 
B22°5 g 9 at work [_] at work 
2 go ; 7 . = 
8 20 re 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [Dxk Inquiry pal and in my opinion 
SEBOE death resulted from; Natural causes | Accident { |, Suicide | Homicide [| |, Undetermined manner 
GsSUs 
vo 
a 4 be 3 CHIEF MEDICAL EXAMINER [_] 
we za ACTUAL 
tory S~ _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Aes ae SIGNATURE co, Lt, Fume MO. Oo 
5 "DEPUTY MEDICAL EXAMINER 
ia gigs EXAMINER'S Pa a w 72- 4o~ G / 
Poze 3 NAME (Type) OSENH LF Addrass (Sire , Few, oF county) 
o 35 ” 
= = 
os 
Be 


19,196 
23. FUNERAL DIRECTOR ADDRESS 5 19 a 


Vs. AISME 
5M 9/60 


! a pes 1 .s 


24e, REC'D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


1 Cinitut & Tes 


We W. CHAMBERS co. ef West D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 
— 


14203 CERTIFICATE OF DEATH , 
5 #3 2 444 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiifufion: Residence before edmission) 
aa COUNTY wy >, x Ph IeD- @. STAT, b. pei |) 
2 2c 4 2 ERR URNE cali ION land __Men t GN ers 
2 235 Bb. CITY OR TOWN (if outside c@rgorete limits, ae OF STAY INb || ¢, CITY 8 TOWN (If outside corporale limils, wrile RURAL and givd nearast town) 
8 a 
= ene writg RURAL end give nearest town) i) | 
Papo hes " / Pedestal 
£ 0385 dc NAME OF HOSPITAL OF INSTITUTION {if nol in, hospital, give sireet address d. STREET ADDRESS @. 15 RESIDENCE 
2ee rs | ON A FARM? 
Ras ey 2 
aud Bi ven teeg ase) a2. W Middle lane ves] no[] 
2 a 3. NAME OF First P Middle | 4, DATE Month Day “Year 


DECEASED Oy 
(Type or print) Ww / 'OhKL, FE ~"S yay ie 77 i peatH = Dec, 14, 9 G/ 
I 3. SEX P= “COLOR OR RACE|7. aprieo Dal never MARRIED []| 8 DATE OF BIRTH ; ~ "|. “AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS_ 
Ter EF g Jest birth Months] Deys | Hours | Min. 
wipoweo[-] _ivorceo [_] vA La 
10s. USUAL OCCUPATION (Give kind of work 


yrs. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (County & State, 12. pit N OF WHAT COUNTRY? 
dona during most of working life, even if a 


Deen re Club. Ya — pret 


te be executed with 
ati 
pers. 
, withir 


should be detached for use as the burial-transit permit. Then please remove carbon 


joreign country) 


ical 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WiCKASf Fo se >7 P71 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? L- SOCIAL SECURITY NO.) | 7. eo ey Address 


(Yas, no, TER [ere HEE, 43 6-24 7: 78 V7 27 Ce fe) Lake 377 


18. GAUSE OF DEATH [Enter only one couse line for aga d (b}, end Hc: } 
PART |. DEATH WAS CAUSED BY; yaa 


IMMEDIATE CAUSE (a)__ GPa as a 
— 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


\e2 + DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediate couse 
(©), stating the underlying DUE TO 


0 | | sss tee ‘a 
PART Il, OTHER SIGNIFICANT CONOITI 


19. WAS AUTOPSY 
PERFORMEQ?: 
yes [] no 


"20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, streel, office bldg., etc.) | 


5 CONTRIBUTING TO DEATYMUT NOT SELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part f or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
jet work [] at work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


After this certificate has been signed by the attending physician and c 


MEDICAL CERTIFICATION 


19 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


8 21. I certify that (I) (this hospital) pope the de OF from, Ltd fr VF t0..0..-5 Ne ean Def. that (I) Gwe last 
13) saw the deceased alive on fhe and thi sueneM, from the causes and on the date stated above. 
I 2b, DATE 
ane BES : 2 RON Seon BRE am pee 
z Se 3267 PHYSIC — 72d. ADDRESS + <)> 3 1 Be ma 
Bs he | ane Wweerrthur F. Woodward _ 2 ___|Rockville, Maryland — 
4 Se Tae, BURIAL, CREMATION, | 236. DATE THEREOF ) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~Tsiate] 
cits Rome wy PP 12/16/61 bea Jaa ‘Memorial Park Fredericn, Maryland 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


° * 
24, FUNERAL ECTOR’S SIGNATURE 
ee fyson Wheeler Funeral Home- 1337°E° Montg. Ave, 


Rockville, Maryland - DATE DEC-18 6} = tor tire 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PLACE © OF DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If SE oes eee 


a, COUNTY 


FOR STATE 
HEALTH DEPT. 


23 ® = e. STATE b. COUNTY 
a 2 ¢ ai AA MARYLAND i 
3o = OR TOWN {if outsig4feorporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ott, > corporele limits, write gS ‘end give néirest town) 
3 Be 4 RURAL end give 
ets | ae PS. ese) a A dye =a 
5. wo NAME OF HOSPITAL OR Ii JON ¥f not in hospitel, give stragf eddre d. STREET ADDRI 1S RESIDENCE 
anlg d ON A FARM? 
il = ae NO 
Size. g Gg Kee braze ae a "4p og (ct SS aw a Exe bal 
ze Ba 3 test Middle Last 4 — onth Dey SAT, 
oe 
ee foe (Type or print) DEATH 9 tj 
ae _—_—________ — Es 
q £5 5. SEX 6. COLGR OR RACE! 7, marpito [ea NEVER MARRIED o shane DATE OF BIRTH 9. AGE (in years [TF UNDER YEAR| IF UNDER 24 HRS. 
a zo last birthdey) |Wionths| Days Hours Min. 
Ea 3S wioowep [] _—rvivorctp [] S- eS 1G 12 HG. yrs 
nx 0a, USUAL OCCUPATION ‘o kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stefe or foreign country] ~ | 12, CITIZEN OF WHAT COUNTRY? 
ey 


done re] most of working life, eyen if retired) 
Eth nea Won. Week Tan a a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A | aia Address * 


{Yes, no, or unkown] | (Ifyesgivewerordetesofservice) 


1s. # DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEfuRITY NO: 


ONSET AND DEAT! 


— NO. —* 1980s 3d 341\ELe cine ee pee SR 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)] aera BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) "hes 


Y2O / DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete ceuse 


pny Ste Lider 


{e), stating the underlying ROS) 
cause lest. (e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


PERFORMED? 


Sean, EAA Re 7 LG Gg ves [] NO fg 
ees (Oey eee meee TRG a) ——_— 


PRIMARY [1] or CONTRIBUSING [J 
‘CAUSE OF DEATH, | 


20e. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection a Inquiry i]. and in my opinion 
death resulted from: Natural causes fj. Accident [_], Suicide [_]. Homicide [} Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL hes - DATE SIGNED 
peiios C8 Ry ae a yp, ASSISTANT MEDICAL EXAMINER [7] 

DEP! |EDICAL EXAMINER 
EXAMINER'S bi siete rat Vig? ee 23 —b/ 
NAME (Type) LAS K = he: SL AB A _Aaaress (street, city, town, of county) x 
sioner | 2b. DATE THEREOF “220, NAME OF CEMETERY OR CREMATORY i ls 22d, LOCATION (City, town, or country) ai ? 


Rig | DEC a2 KINE DAVID Mey. CADOEK Faces CHdRedt 


23, FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vAne Bor- 4 SA as lomec 2.8161 


This certificate should be executed within 24 hours after 
ig the word “pending” in pencil in Item 18, Give Pages 1, 2, and 


20d. INJURY OCCURRED 


While __ Not While 
work at work 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} Si 
factory, street, office bldg., gio ! 


Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


EPUTY MEDICAL EXAMINER: 


a 
3 
=4 
= 

E 
s 
£ 
= 
a 
2 
Ss 
0 
° 
= 
te} 
a 
Fy 
s 
5 
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Ps 
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5 
3 
= 
3s 
a 
ors 

Se 
oe 
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os 
5 
ga 
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° 
35 
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or its designated egent, prior to burial, cremetion, or removal, end In any event w 


TO FUNERAL DIRECTOR: 


‘ 


YS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vy, CERTIFICATE OF DEATH es 
1. PLACE OF 24205 -Etens—13-4-235 € TWhere dédesed lived, IFi =a eee ‘te 


e. COUNTY 
Montgomery MARYLAND Sane Maryland E He ie rund el 


b. CITY OR TOWN {if outside corporete limits, “e. LENGTH OF STAY IN 1b c: EITY OR TOWN [If outside corporate limits, wrile RURAL ond give nearest town) 
write RURAL end giva nearest town) 


Bethesda (Rural) 30 days Annapolis Moe ite 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS * e. 1s RESIDENCE 
ON A FAI 
__U,S,Naval Hospital | 1905 lincoln Drive , ves] No RK 


. NAME OF First ‘Middle " Last 14. Sin Month Dey “Year 
DECEASED 


{Type or print) Brenda Pugh BeaTk ~—_ December 20, 1961 


elo, "16. COLOR OR RACE B. DATE OF BIRTH AGE (1 If UNDER 1 YEAR| Ff UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED JR] [ ES ha on Hyrag| JES rm 2 


Female Negroid | woowe[]  oworceo[]| October 12, 1952 QD yn. 


Wa. USUAL OCCUPATION {Glve hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SS) ee * OS WS Maryland { USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Pugh : Florine Brown 
35, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice} 


No 
is. CAUSE OF DEATH [Enter only one cause » (b), end {e).) 3 F INTERVAL BETWEEN 


PAT OAT SS eae POSSICLE FAGOL/ ZATION etd oe 
4 DUE TO 
cdead ony, Chie oy SvSAavre. LATERAL ENDOCARDITIS 


{e}, steting the weadyie BE STC, 


an a oMITRAL AWD TRICUSAID  KECIRG (TATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
so abate: vinta hs ‘ORMEDi 


YES bt No fel) 


ee 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, ; 20f. (City or town) P ~ (County) (State) 
5 While __ Not While factory, street, office bldg., ete.) | 
p.m. 19 et work el work | 


21. 1 certify that 1) (this hospital) attended the deceased from...OW.....20.5 VOL, to...Decs..20.... 19.6) that (3x (we) last 
saw the deceased alive,on......., DEC 620 9%, and that death occured at.:.30\\Mrom the causes and on the date stated above, 


: 226. DATE 
ATTENDING STAFF SIGNED, 
EM. ‘p. | PHYS. =] BinecroR C1 Prvs. X] December 20, £881 


Ze, PHYSICIAN'S r 22d. ADDRESS 
NAME {Type} BERNARD H, FELDMAN Lt MC USN | Ux Se OM aval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Store) 
REMOVAL .(Specity] - a h 
burial Dece 2, 1961) Mount Calvery Arnold, Mary. 
VR AIS (4) 24. eee oem u @ ADDRESS AHA OOLIS , MU. | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
st 


en fitttan"Rees® punch ss oar ge 26161 tte Hae 
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Home , , 108 Washington §' 
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oo 


5 
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3 
3 
e 
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£ 
x 
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i 
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1 and 2 shauid be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Pi 


Then please remave carban papers. 
|, crematian, or remaval, and in ony event, within 7: 


Le 7 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


je retained by the haspital ar ottending physician. 


®: 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


v-SPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detoched for use os the burial-transit permit. 


the Stote Board af Health prior ta buri 


=< T 


Ee 


n CERTIFICATE OF DEATH 
in PLAGE OF DEATH A Ee: 2 DEO ARES Oe re =< lived. IF institution: 
a. a. Mi b, COUNTY 
mont, omer: ee AES 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ‘ond give neorest town} a’ inton f pez 
Silver Spring [LK~* A 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
"OR INSTITUTION ON A FAR 
Ma ea Irsing Home ves (] N 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Nannie DEATH Decembe 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 
last birthday) 
k emale ary WIDOWED fy] Divorced [} Unknown fie) yrs. 
10a. USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House wife Ui. Doble 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Harris Minnie Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. ne, ar unknown) {if yes. give war or dates of service) ‘ 
£ Mrs Brooks Matthews LaPlata, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


and (c). 
}, and (c)-] ONSET AND DEATH 


EDIATE CAUSE (a) a 
J DUE TO * 
Conditions, if any, which rs 4 y . Gab Rote es 
gave rise ta immediate ? L i 
cause {o), stating the under: ( OVE TO 2 


lying cause fost, (e) 


a Parr il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOPSY 
ia PERFORMED? 
S ee 0 Yes 1] NO, Ms 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. m. While Nat while factory, street, office bidg., etc.) | 
= p.m, 19 Jat work ([] at wark 

21. 1 certify thot (I) (this hospital) ottended the deceased from. & 9&F, thot (!) (we) last 

? Le 
saw the deceased alive on”_ et — = _ 2 WES, and that death accurred JP “EAN FF%om the causes and on the date stated above. 


‘22d. ADDRESS. 


72a. SIGNATURE Ss C at bes 
Lif A= a Om 0 [ATTENDING BME, STAFF SIGNED 
aE a a ee ‘M.D. | PHYS. Director 1) PHys. O = 2-6/ 
22c. PHYSI ‘Ss fis 
a 


(Type) ‘ 54 " , 
™ John &. Rogers M.D. 112 Shaw Avenue, Silver Spring, Wd 
230. BURIAL, veneer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
Bear” [12/28/1961 | St John's Clin Ma 


“OT JERAL DIRECTOR'S SIGNATURE . ADDRESS i 3 i] —| u ace REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
61 Litho 
oto th Wyoti ns! LS ods 3 BQ owWeC 28°61 | Avtar £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110907 CERTIFICATE OF DEATH 


Dist. No. 


. Page 4 yr 
—_ 


= = : SSE Sos See 
% 5 \\ [1- PLACE OF beaTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef 
Bo °. 5 mane °. b. COUNTY 
oe M A 2c LMS LP-70 G Pha Teta eb 
Be 6 ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limitt, write RURAL ond give nearest town) 
© A 
52 CBE @sdea. 
£ “e f d. NAME OF HOSPITAL (If nat in eel give street elie i] d. STREET ADDRESS @. IS RESIDENCE 
toni Xx OR INSTJTUTION > ss = ON A FARM? 
2g ALR Dd Sik Fayepield LRive we Eines 
¢ 
£6 3. NAME OF First Midi lost 4. ATE Ye 
=i NAME OF irs iddie os Month Doy feor 
” (Type or print) LUMA AL Beat ber 19 & 


* 


5. SEX 6. COLOR er RACE | 7. MARRIED [[] NEVER MARRIED =! Ty DATE rer BIRTH 9. AGE fae yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost mae, Days |oHecrs! [rn 
VA winoweD [] pivorcto 1} | nn if o7 yrs. 


LZ hes EvelysD. Beos| Bethesda ri. 


ing pl 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH 


IMMEDIATE CAUSE {a). 


CIA 
ats 
— & = UsuAL ete (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, aierapiace eG or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
so during most of working life, even if retired) 5 
Re ud: teve ~ eLuced, 2S. Cream wl £7 DLN OLE LL. fA 
° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
58 ’ 
ore 2 es = Leds Sveeh Brawn 
$ ° 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yat, 10, oF ynhnown) If yes, give wor or dates of service) 
s 
8 
& 
a 
5 
& 
B 3 
= 


Y/20+0 DUE TO 


Conditions, if ony, which tl 
Gove rise to immediote 
couse {0}. stoting the under. ( OVE TO 
lying cause lost. 


be retai 


- 


vo 
5 
° 
° 
ee 
> 
cr 
ls 
Bi 
eal 
Bee 
Byes , 16 Past il. OTHER SIGNIFICANT TOE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee. DISEASE CONDITION GIVEN IN PART ae 19. WAS are 
BBE 2 
rare < es ats o ee nee 
a5.9 G Poke cihds pas CEPT as < Sf eagaccanae" et ae Ca Labs 
253 = [200. ACCIDENT WAS UNDERLYING. Oa 20b. DESCRIBE tts INJURY OCCURRED Enter nature of injury in Port 1 or Port Il of item 18.) 
e293 SS 
$< & ]OR CONTRIBUTING LJ CAUSE OF DEAT 
4B ‘ue © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss z 
oss & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City ar town) {County Stote) 
3 y) 2} 
B28 rat Have a.m. While Nat while foctory, street, affice bldg., etc.) 
Stele z p.m. 19 lot work [ot work ( 
= — = 
os 21. | certify that | attended the deceased fram Lecemnter Jf, 19.E/_, to d/ec / 3__., 1%L.,that | last saw the deceased 
B23 y 
eg 3 alive on_. craw uh cB. iL Aves, ond that death occurred ot Zo Ao, fram the causes and an the date stated abave. 
a Os AODRESS (Street, city of town, oy DATE SIGNED 
moO ’ 
£6 ACTUAL r= a 
pes SIGNATUR <, WON 2 See G Joe EUS oe MU Meh L. LE f2f Blk; 
£62 
ae { PHYSICIAN'S Re x ‘ 
ac NAME (Type) Ai f= 19th ie lal 
ayes pe hs Be ee 
ao 
re 
S 


‘Zo. BURIAL, — Tic. NAME OF CEMETERY CRGREMAFORY Tid. LOCATION (City, town, of county) react 
LOSS pecify) , Zi : 
Dee, fe, (96) BEDER Ic. KDR Collar GREP 


USS DwtEcTOg: SAN. HeH€ ‘ADDRESS yok ‘24a. REC'D BY ahh ‘2ab. REGISTRAR sible ini 
ates of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. 
the registrar priar to burial, cremation, of remaval, and in any event within 72 hours ofter deoth. 


Ysas,a) 


5M 9/55 Z, PRON T- Ae, ye, cate DEG 1 8 '61 Contant uf, Mana 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 1'78 


LACE OF DEATH : : 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


FOR STATE 
HEALTH DEPT. 


288 . COUNTY a te b, COUNTY 
Sess Montgomery MARYLAND Maryland Montgomery_ 
gfe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR er {If outside corporete limits, write RURAL and give nearest own) 
2 8 2 write RURAL and give nearest town) "4 
2 
3 Bethesda 25_mins Chevy Chase — ve 
25 M d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 1S RESIDENCE 
aa Se ] ON A FARM? 
26 { 
Seven Suburban. |__4730 Bradley Blvd ws Tne EI 
See /3. NAME OF z i wa Middle 4 DR Month Dey 
ree DECEASED fltse Knouw As Au 4q EER 
foe (Type or print) wort Ross SEATH 26 
a ~ a maa - ~ — 
£= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
82 ss 7. MARRIED [_] NEVER MARRIED [J fast bithdey) [Homie] “Dey Hone ae 
8 Ed wivowen [J oivorceo ["] fof 2 ys. | 
Sap 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) +~—~—=«:*«ST2. CATIZEN OF WHAT COUNTRY? 
(3 
og aS | done ggfing ‘of working life, even if retired) 
23°Q 4 LC ed = New York SS ae 
£8 13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME 
rie 2 i ? 
Nora aire = 
2 o 
£6 = = : 4 _ — 
Z9EES 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
Falws (Yes, no, or unkown) | (lfyesglvewarordetesofservice) 
BEz EE Ye hey arriet Hunt —- 4904 River Rd., Beth Md . (friend) 
gf%ae 18. GRUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] INTERVAL BETWEEN 
Se ves fea ihh ne emOstO. ; ONSET AND DEATH 
558 se PART DEATH MPOIATY caver @)_ACute Myocardial Insufficiency : | _sudden 
Bes = o4.0 ff DUE To 
Beck 5 Conditions, if any, whi » Coronary Occlusion, left Circumflex Coronary Arter " 
o- O05 ——— [| ———_-__—___ 
SIS EE: 3 ons cise fo toceernes elute NE 
oft o> (a), stating the underlying 4 . 
Sey 6 Sa ae ()_ Hemorrhage into Alheioscluotic Plaque " 
Eeess lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Be x38 916 eel PERFORMED? 
opS gs KATE 
2 oBcE 3 ves §@ No [] 
=) _ 4 = E< oe 
E535 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury In Part | or Port Il of item 18.) 
ge 22 =F Fa PEARY ae pagel LASS a 
ogc 8 G | CAUSE OF DEATH. 
= sae. - . 
Be202 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ca 20F. (City or town) (County) (rete) 
a $U eo a Hour a.m, While __ Not While factory, street, officeibldg., ete.) 
I sie 5 = ba oT) lat work et work 
Ns Sas 21. I certify that | took charge of the remains described above, held an Autopsy [94}, aie | Inquiry , and in my opinion 
3829 
SEsos death resulted from: Natural causes Xx Accident (ay Suicide lip Homicide fe) Undetermined manner Oo 
y 
Bo ee & CHIEF MEDICAL EXAMINER [_] 
Be zaq 
5 ACTUAL 
= 28 ae pT ee E Se peat? ip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
BE gas fs ee : DEPUTY MEDICAL EXAMINER [7K SPE PGGY 
Pozwes A NAME (Type) _Bnank-sse hart sare __Address (Street, city, town, or county) = ia 
wo Spe BBRIAL, CREMATION) DRTE 22. NAME og ‘OR CREMATORY 22d. LOCATION ity, town, or counir (Stetg) 
a Ba = EMOVAL (Spacity) 5 
3198 fn- 2¥- 6S 
Cal 


24e, REC’D BY REGISTRAR 


vaTDEC 2 8 '61 


24b. REGISTRAR'S SIGNATURE 


< 
¥ 
% 
a 
ei 


UNERAL cb ewh ra PR Fo: 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH Mie ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instibytian: Resi edmissian) / 
a. GQUNTY & 
" MARYLAND 


— 


iled with 


S to 


b. CITY OR TOWN Af autside carporgfe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {ff autside carporate limits, write RURAL ond give nearest town! 
RAL anf! give “nearest town) ’ = 
a Shake fs we 
Ts d. ayaa eile dial (If nat in haspitol, give Street oddress) d. STREET ADDRE: e. 1§ RESIDENCE 
ON A FARM? 
Vice tba te mets! th ach aurtanrianr | 00 006~ Ball Gas Yes []_No 


3. NAME OF U7 (/ First Middle 4. DATE Month Yeor 
DECEASED. at 
Gipecripin) ee BeatH / 4— 2-/T8 1» (ay 
5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER oars C0 | 8 Date OF BiRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
D Bar Months] Doys | Hours] Min. 
Care L 5 hay P3_ |wivowen F] cael? SA 
1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ite or foreign AB 12. CITIZEN OF WH 


COUNTRY? 
+: ine ok Waring Nie/evan Wretived) xe : ¢ 
AL iS, Ar 


13. FATHER'S NAME inn Dprdabans MAIDEN NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Betin Address oes re 5 


(Ves, n0, or unknown) (8 yen, give wor or dates of service) 


in by the funeral directar, 


1 and 2 shauld be 


d 


death 
"a 


hysician and completel 


Then please remave ci 


a 


18. CAUSE OF DEATH [Enter only one cause per line fore(o), (b), and (o).] UN ETWEEN. 
PART |, DEATH WAS CAUSED BY: FLONM4GR ee 71BOES as A 


35.4 CAUSE (a) vi. 
ake DUE TO 


Canditions, if any, which tbh 
gove rise to immediate 
cause (a), stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONSONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- EPO Ree. 


[Raa eee FET EOLA yes NO 


20a. ACCIDENT WAS UNDERLYING 0 . IBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


en 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, , 20f. (City ar town) {Caunty) (State) 
Hour o. mo While Not while factary, street, affice bldg., etc.) | 
p.m. 19 Jat wark [] at work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram ___ G7, 19 & fs 19.6 ;that | last saw the deceased 


alive an____. 7) & _, 19.6 _f_, and that death accurred/at_S_—:_M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGN) 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) LD 


Zo. GE ag ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
2 29 ~ ou Ath 4 z 
FUNERAL DIRECTOR'S SIGNATURE ADDRE:! (2 cx 3F, * | ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

yy Coes", Fontrad Nowa ‘are DEC 2 7 '61 Chisheun LPs 


d Gate, 


a 
D> 
= 
3 
e 
2 
3 
° 
= 
a 
e) 
2 
3 
e 
ca 
© 
o 
3 
2 
3 
= 
= 
3 
2 
2 
8 
£ 
3 
< 
o 
° 
- 
oS 
w 
= 
6 
3 
< 
= 


5 
& 
Stet 
Bes 
Rost 
458 
a= 5 
£23 
B o 
2 
see 
oES 
Ped 
223 
* che =a 
Eas 
im) 
H 
aaa 
288 
zee 
° 
7B: Ey 
£a2 
oc5 
eae 
- oO 
» 
oa 
5 


~ 
© 
> 
5 
« 
€ 
3 
S] 
= 
a] 
ce 
5 
3 
= 
= 
a 
s 
= 
eS 
a} 
of 
> 
3 
& 
x 
3° 
© 
3 
& 
5 
m4 
3 
& 
SS 
3 
3 
S] 
o 
eS 
3 
= 
$ 
‘| 
o 
3 
© 
e4 
2 
2 
= 
is 
z 
« 
y 
a 
P44 
x 
a 
o 
2 
ry 
z 
a 
ad 
(= 
< 
& 
oO 
= 
ft 
= 
= 
ie) 


“3 
“G- 
= 
3 
2 
~ 
nN 
s 
£ 
3 
< 
$ 
~ 
3 
> 
= 
o 
s 
nol 
2 
5. 
g 
° 
€ 
2 
5 
¢ 
2 
3 
E 
s 
5 
2 
3 
E-} 
© 
& 
a 
8 
D 
2 
© 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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> | ie 4 fa! 
g 225 pL EEE EP BE RE CS aE age ' Fe ssa ie E 
© age THER’S NAME _ MOTHER'S MAIDENNAME 
5 £&S 
§ 508 y REE OB (107, Ser Bees 774 
© S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ F a Address 
£ ae eos (yesgivewarordetesotservice) é Z i sO S GPerce =A, Co. - 
ees : @) f OGO- 2O-¥ 1S gnc o€ t ey 1 ZPP=TP CBN Cie oe PAD 
ies 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] piu BETWEEN” 
oof Al 
2 PART I. DEATH WAS CAUSED BY: d 3 ry. 
258 “IMMEDIATE CAUSE (a) ePatic. META STASES = |S Aig 3 
fa 9 if > 30 DUE TO. 

a = i , A y , 3 »c 
afc Conditions, If icf which (b) CAR tAh/ ObtA- (Chima THE Cokons | 72 MoS 
= 3 Gave rise !0 immediete cause wu F ; 
= 4 (e}, stating the underlying DUE TO 
35 EAE (o) 4 : #5 3 — saa eee Dy, 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
7" 1 . a <a PERFORMED? 
3 6) R/O NE YES NO 
5 20a. ACCIDENT WAS hak A (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~~. ( 
Os 
ie) 
a 
8 
E 
< 
J 
° 
4 
m4 
ral 
=] 
a 
vn 
° 


th. Page 4 may be retained by the hospital or attending physician. 


Ia Hi 
@ 


PM  Goowy, WD 


23b. DATE THEREOF LE NAME ye CEMETERY OR “CREMATORY 


(Be \tx-1O- 6 War SEB RO 


24 apa DIRECTOR'S Ss See URE ADDRESS \ 


(So. OBER oe TPE © Chest aS. ot7. Fin Se! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


25a, REC'D BY REGISTRAR 


DATEQEC 1.3 "81 


, 


letely filled in by the funeral ® 


|, cremation, or removal, and inf any event, within 72 hours after d 


ate has been signed by the aitending physician and 


as the burial-transit permit. Then please 
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filed with the State Dept. of Health prior to burial, 


'UNERAL DIRECTOR: After this certi 
ector, page 3 should be detached for use 


a 
dir 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH Het $4183 


a, COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND California 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ~e, CITY OR TOWN (If outside corporala limits, write RURAL and giva nasrest lown) 
writa RURAL and giva nearest town) 


Bethesda (Rural he days La Jolla 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docaasad lived, if institution: Residence before “ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 


U.S. Naval Hospital ALS PO Boxe 


‘3. NAME OF Shh a Middo Last 4, DATE Month 
DECEASED OF 


iivaeicr Print) Charles Roosa. Sanderson DEATH =~ December 22 


5., SEX "|6. COLOR OR RACE|7. mapRieD KE] Never MARRieD [-] | & DATE OF BIRTH : 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


> ‘ : 19. te) Months] Day: Hours | Min, 
Male Caucasian weown[]  oivorceo]| 6-25-82 ie j : 


Nee! during most of working life, evan if retired) 


30a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or oS | 12. CITIZEN OF WHAT COUNTRY? 


Military = : Washington D.C. USA 


FATHER’S NAME ‘| 14, MOTHER'S MAIDEN NAME 


John W. Sanderson Alice Oulahan 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, of unkown) | (Ifyasgiva warordalesof service) 


Yes 1 WIFE: Florence 5, Sanderson, Same as_j2 


18. CAUSE OF DEATH [Enter only ona cause pi for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Dea, eee 
3 Ey MEDIATE CAUSE (a) RIPHE RA, VAS@uULAR  Coflapse = =. 4 
DUE TO # 4 
Conditions, if any, which ) 7TAorembosss (OA Strvhurign  ¢€ fr Middle Cerebral mn Ow7n, 
92v0 rise to immediate causa 
(a), stating tha underlying ~” DUE TO F ee: 
cause last, o ARTEL eo sctEResis ¢ GENER = 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TER: . ION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Se a ERFORMED 


YES no [] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
While Not While factory, street, offlea bidg., etc.) 


9 ot work at work 


~ 22b, DATE 
ATTENDING MED. STAFF SIGNED 
peys. — []_pinector [} Pays. see GE M6r 
22d. ADDRESS 


1 Naval Hospital, Betherda, Md. 


BURIAL, CREMATION, 2 23b. DATE THEREOF 23c. ~ NAME OF CEMETERY ‘OR CREMATORY 23d. TOCATION (City, town or coualy] (State) 


Btrial’” | Dec. 26,196] , ington National cna H ey 


CTOR’SBIG! ADDRESS ag REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


AMY j n_Ave,, Bethesda, Ndwr DEC 27’61 Oattun &. Forana 


sk oie As ae 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T (o} 
a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


(a), steting the undarlying 


couse last, = te Se Sis unrtn ee 


a 
NN 1 : 
py ——————— 4 4— ——— -_—- —— 
23 sR oY ee A a a 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before e dmission) 
52 a. 
rr Montgomery manvuann ||” STATE Maryland b COUNTY Montgomery 
=2e Bb. CITY OR TOWN (if outside corporete limits, |e, LENGTH OF STAYIN Ib || __c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write Gag eee neeres! town) ls a . sil Sori 
£75 ethesda ays AY ver Spring 
Bas au d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straal address) ||» d. STREET ADDRESS 1S RESIDENCE 
aus | x ‘A FARM 
sae Sule roan || 10709 Glenwild Ra. ves] NOL] 
2 Sa ‘3. NAME OF First Middle Last 4. DATE Month Dey Year ; 
San DECEASED 1 3 OF 
5 {Type or print) Aa a. E. 50 CA aml vie A | DEATH Dee (Peo pO ( 
5. SEX —=—s«|6. COLOR OR RACE] 7, mapniep [7] NEVER MARRIED [7] | & DATE OF eet 9. AGE (In yoors |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
a | last brihday) [icnths; Deys | Hours Min. 
8 Feamle _ White winowen Fj bivorceo |] 7/15/79 = 8 yrs. | = ee tl i. 3 
@ Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
: Housewife il tial U.S.A. r 
2 13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
a 
a Charles Gaertner : | Johanna Frasius ‘ “ 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 7, INFORMANT Address 
s (Yes, no, of unkown) | {Ifyesgivewerordatesof service) 
# _ 
aa <>) Mr, Alvin Sarra, son same as above 
. CAUSE OF DEATH [Enter only one couse aos Tine for (e), (b), end (c).) agains Peery 
INSET AND 
PART |, DEATH WAS CAUSED BY: I {4 
ig IMMEDIATE CAUSE (e) ae dea\ fie tv S SZ tue oF Ss 
DUE TO 
S Paty Lou (c is evith afore fin ace 
Conditions, if eny, which ak i= Hee ge 1 ‘Yess. F = 
gave rise to immediete couse a wre a en ee ud e tery 
Ke, 


J 


PART Il. OTHER SIGNIFICANT CONDITIONS Ne RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


At 19, WAS AUTORSY 
AS PERFO 
5 Chrenic- Vio, ae we th Biateds eucetion. YES No [J 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY a (Enter neture of injury im Port | or Pert I of item 1B.) is 2 
& | OR CONTRIBUTING [-] CAUSE OF DEATH = 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20/. (Cily or lown] ~ (County) (State) 
r=) While | Not While ory. street, office bldg. etc.| | ‘a 
= 19 work al work 


f that (I) (we) last 


jal} attended the aecpice fro 
., and that death occured at? AM, from the causes and on the date stated above. 


. 1 certify that (I) (this ™ 
five on... 
TA | 22b. DATE 
ATTENDING SIGNED 


a ; mo. | PHYS. pikecror [} pays. [J 1146 


oes cp L 22d. a nie GA AVE Su. SL MD 


23e, BURIAL, —-= 23) DATE THEREOF a Pag Un Town or a os va 
Bane” Mle iS 1961 ios 
RECTOR’S Se. REC'D ses REGISTRAR | 25b. ‘REGISTRARS ved MA 


ZALDATE AT _pge-+-5-61— iA £ Kaan 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w’ 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14245 CERTIFICATE OF DEATH 


= 
, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insiitulion: re Sse 5) 


e, COUNTY e. STATE b, COUNTY B< 
(hen PAE 4 MARYLAND 


GACIIY ORION Misi litcorparel any. ¢. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL end ree neerest 


PHSTA Washington, D.C, I - F 
d. NAME OF ivy, (oy ie IN {if not in hospitel, give sireet address) | d. STREET ADDRESS + e 1S RESIDENCE 
o veld Sper Jevrre-127 2737 Devonshire Pl, N.W, ves] NOL] 
_ 3. NAME OF ~~ Middle 4 “DATE Month “Dey ‘Year 


DECEASED 
(Type or print) ye it SOR 


5. SEX “16. COLOR OR RACE 


"SoH Atel Binh OC LE 19 G 


IF UNDER 24 HRS, 


ithin 72 hours after death. 
~~ 


8.” DATE OF BIRTH 9, AGE {tn yeers [IF UNDER 1 YEAR 
3 7. MARRIED fal NEVER MARRIED f] lest birthdey) | Months| Deys te 
5 wivowen [_] _ pivorceo [_] 12/25/08 yes, | | 
4 10e. USUAL OCCUPATION {Give kind ot work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lite, even jf retired) 
§ Retired Piano- une Self Pa, U.S. A 
5 73. FATHER’S NAME ~~] 14, MOTHER'S MAIDEN NAME < * 
3 : 
3 Lawrence Satterfield | Kathryn Wilson 
a _ —s “a Soro — 
ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AY 
s (Yes, no, or unkown) | (Ifyes giveweror detesofservice) Hel S St d 202 Boe Genes 9 Ave, 
5 a TS 2 elen S, Steeds [o8 Angeles 36, Palif. 
18. CAUSE OF DEATH [Enter « “only © one cause per line tor te), {b), end (e).] INTEVAL eet 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Chena 


600,090 DUE TO Wa a” te ec | pe 
Conditions, i eny, which b} eS Congptnr ‘Ss 7 


geve tise to immediete couse 
(e), steting the underlying DUE TO 


couse lest, ‘jee Sen tra thee s ety Bet 


PART li, OTHER Dh CONDITIONS CONTRJSUTING JO DEATH DEATH BUT! a TO THE TERMINAL DISE, CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
fi 


s ERFORMED? 
OVC OLS CDEC ASO ves [} No Be 
208. ACCIDENT WAS UNDERLYING [J = 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture“of injury in Pert I or Pert Il of item 18.) Fe 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from......./#See! 10... 0 Z 4, that (I) (we) last 
2 19. A, and that death occured GSM, from the causes nt on the date stated above. 
22b. DATE 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 should be detached for use as the burial-transit permit. 


ATTENDIN' MED. STAFF 
mp. | PHYS. Ss DIRECTOR C1 Pays. 


Hot <a pores = 
ses | 
| a 2 
na Asg = See eee 2 = 
O2D ri 23e, BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~(Stete) 
os REMOVAL (Specify) d 
3 crem: 61 ‘Ft, Lineoln Cr 


25e. REC'D BY REGISTRAR 


pate JAN 2 "62 


VR AIS (4) 
15M 9/60 


24 FUNERAL DIRECTOR’S SIGNATURE ABD! 
@he S.H, Hines Co, Viemiabe wate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14 “ 16 CERTIFICATE OF ood see 


ss 
z E ye eee SUNTY peed =i Aaa “a. STATE 
g is a. b. COUNTY 
52 EA oy, 2 NARVLAND Mon tee mee y 
re) 8 b. pace vows {If outside st te limits, fe | c. LENGTH OF STAY IN Ib $43 OR TOWN g outside carporate Ma write RURAL and give nearest tawn) 
a ‘and give nearest town) / ver x 4 
< ) 
52 | SILVER SPRING” 10 yrs. liver Spring, Md. 92. 
22 ef d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS / e. s RESIDENCE 
oe f Ek 9004 Sudbury Road 5) NO 
23 = 
£6 . 3. NAME oF First Middle lost 4. DATE Month Doy Yeor 
». € rt (Type or print) FREDERICK R S AUNDERS DEATH Dec. 1h 1964 
Po 
5. SEX 4 Fe 9, AGE (I 
a 6, COLOR OR RACE MARRIED NEVER MARRIED Ey B. DATE OF eRe b. 18, 188 ea. ean 
MALE Wette  jwioowen [] Divorced [] Ly 7 ea "3 
100. USUAL OCCUPATION. (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
NorFotk, VIRGINIA U.S, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wrtctam T. Saunvers Rosetre WiNMoeR Winingder 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES‘ 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Deere caren 1 Hip sc bea obs sata vin 
224-26-1189 | Miss Eo:tH Saunoers, Same as 2p, Davu@nTer 


No = at 


18, CAUSE OF DEATH [Enter only ane cause per ling for (a), (b), and (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


Then please remave carban popers. 
|, and in any event, within 72 hours aft 


St DUE TO 


Conditions, if any, which 
gove rise 10 immediate 
cause (0), stating the under- 
lying couse last. (c) 


DUE TO. 


|: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


¢ 
5 
2 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOFSY 
cS Q 
= < ws no] 
=. E ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! af item 18.) 
= & JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. (City ar town) {Caunty) (State) 
a Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
= p.m, 19 Jot wark [-] of wark t 


21. b certify thot (1) (this ae attended the deceased from.______ (7 Ai ol SER 19l, to-plete Z., 19. 
sow the deceased ane on. ACtLe,. 719 le, ond thot deoth occurred ot 


that (1) (We) last 


, from the couses and on the dote stated abave. 


: After this certificate has been signed by the attending physician and completel: 


page 3 shauld be detached for use as the buriol-transit permit. 


retained by the hospital ar attend 


H@SPITAL OR ATTENDING PHYSICIAN 
the State Board af Health priar ta burial, crematian, ar remava 


o, 22a. SIGNATURE 7 ONE 
in NDING Ee 
¥ Mo. |PaVS Ex Biecron OAS, 
= 2c. NAME (Re) 2d. Ws4 
ype} 

F au a Holttman | (£00 £4¢ 

& Ba. BO, Ceca 23b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

MOVAL (Specify) 
i CREMATION 12/8/61 Cevar Hitt Crematory. BLADENS 
bs - 2 GNATURE ADDRESS 2S0. REC'D BY REGISTRAR 
se Sone, 175% (A Gise nig) oat DEC AE" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+. CERTIFICATE OF DEATH 44187 


> 


18. CAUSE OF DEATH [Enter only one couse per line for (e), ib) end {c).] INTERV AL BETWEEN 


; ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: y 
j Ge IMMEDIATE CAUSE (eo) Cretne on, a vi IeSudeht cis pW ary ie 


? x DUE TO 


Conditions, if eny, which (b) 
geva rise to Immediota couse 

(2), steting the under! 
couse lest. fie = 


DUE TO 


5 82 ss et 
+ s 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 
ce ie 5 e ee | . STATE Ma b. COUNTY Montgomery 
ts ues MARYLAND 

ice 3 Ree : 
£ > ay ig: b. CITY OR TOWN [if oulside corporata, timits, ¢. LENGTH OF STAY IN Ib ce city OR TOWN if. oulside corporete | fimits, write RURAL and give neerast town) 
+t 240 write RIRAL and give neerest town) ] n vi y) 
oO Sete eThesda, AqS} Pel Be tThesd 

sus dae Th Fig : __ 
£ Bsn 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) yd. STREET ADDRESS S00] alley BIVDNe (5 RESIDENCE 
= =a A FAI 
° ees 
e >a8 ___ Suburban HespiTa | oresmewrssienentk: =f ves (] NOX] 
pe an Aft US First Middle ‘Les! 4. DATE Month Dey “Yeor 
3 | : OF 
2 {Type or print) Thomas R § DEATH 2 
2 ° canian 19 
x -- ™s = = 
of = 3. SEX 6. COLOR OR RACE] 7. MARRIED [aENEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ last birthdey) ete] Deys | Hours Min. 
5 Male White wioowen [] _ ovorcto []|_ dane 16, 1899 62 vm. 
9 We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or tor in country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
3 strial Fngineerkwax Engineer | Pas vi a 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~, 
3 
3 eubvdrew—l,s 2 a _Harriett Lingo _ ’ eat 
o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (If yas givewerordalesof service) 
3 no_ _579-03-1601 Dorothy - wife 
Ft 
is 
3 
£ 
3 
s 
oO 
2 
= 


Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and ci 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


FaND. xs 


saw the farina alive on... and that death dpeured OME “2M, from the causes and on thé date stated ae, 


222. ye ty 2b. PATE 
Dr eu fade Bt toad MD. Aree ae DIRECTOR a PHYS. QO i? 
'22e. PHYSICIAN'S. | 22d, ADDRESS fe 7. 
Tosapy KE Weer | 0480 Wiocenatia Co, (Sted, ore 


"| 23d. LOCATION 


NAME (Typa) 


a Zz PART Il. OTHER eb CONDITIONS CONTRIBU NG TO DEATH 8UT NOT RELATED TO THE F TERMINAL DISEASE CONDITION GIVEN | IN PART Ie) 

S 2 g SoS PERFORMED? 
u s Be fo ves fa No 
fe = 200. ACCIDENT WAS wad Me [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ui of item 18.) 

3] & | OP CONTRIBUTING [] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

io} < 20¢. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
3 . eur se While __ Not While fectory, street, offies bldg. ete.) | 

8 = aa 9 at work at work 

B 2. 1 certify that (i) (this wy, I) op) L the deceased fro: pan, WEP to. Aap. and , 19-44, that (I) (we) last 
& 

a 

°o 

ay 

™ 


NERAL DIRECTO 


Ze. BURIAL, CREMATION, | 23. NAME OF CEMETERY OR CREMATORY , town or Sik {Stete} 


REMOVAL rn 


Buria 1/2/62_ Parklawn Cem ockvi lle Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert Ar vameprey Bethesda, Maryland DayAN 2 '62 a ies aa 


2b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


« 
TO. 


‘ 


VR AIS (4) 
15M 9/60 t 


— 


in 24 hours after 


pers. Pages 1 and 2 should 


pletely filled in by the funer? 
in 72 hours after 


vent, wi 


igned by the attending physician and 
-transit permit. Then please remove carbon 


|, cremation, or removal, and, in an’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TERS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH 14188 


1. PLACE OF DE. "2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
. COUNTY @. STATE b. COUNTY 
=: htty _Maryianp || Maryland _ _. ~ WMontgomers= Se 
b. CITY OR TOWN [if outside its, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, wrile RURAL end give nearesi town} 


ite Ri L agd gi 
Takoma Park” ” two weeks 


, £ Silver Spring /4+ 2S ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS * EA 


Pp é A i 
Washingion Sanitarium & Hospital || 1701 Pricilla Drive ves] NOX 
3. NAME OF First Middle last 4. DATE Month Dey Year rs 
DECEASED OF 
Upae PO ot Lewis Brooks Schneider PEATHDe cembe r niyA 19 61 


5. SEX 6. COLOR OR RACE) 7, j4aRRIED GN] NEVER MARRIED [ ] | 8 OATE OF BIRTH 5. AGE (In years [iF UNDERT YEAR| IF UNDER 24 HRS. 
E last birthday) [Months] Days | Hours | Min. 
Male White WIDOWED [_] pivorceo[] | October 25 1883 78 ys. 


De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ‘en if retired) 


Buidder retired Own business Washington U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN , 
Louis H, Schneider ; Adele Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = F 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service} : 1353 t¥T% Street » NW 
+. ere” None lourney C. SchneidetWashington D.Ce 
¥ TEnter only one ceuse per line for (al, (b), and (e).) INTERVAL BET] ee i 
ND By 


ONSBT 
PART I. Sai eee oses % ii: oo as PECK f EET 70. YA S 
a f 7 
7/OX DUE 8 ce MCESTVIE. a ART (“URE pan yes. 


Conditions, if any, which 


gave rise tolmmadiate cause | 
(a), steting the underlying af TRA TK { MSYFFOUIE ch 10 Ye 
BUT Ni t DITION GIVEN IN PART Tie) | 19. WA: 


cause last, (e) 
PART Il, OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! 19, ee 
yes [] NO na 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (Stete) 
Hour a.m, While __ Not While fectory, stree!, office bldg., ete.) | 
19 at work ‘ot work 


MEDICAL CERTIFICATION 


p.m, 


21. | certify that (I) (this hospital) attended the 1 a from: Os ae ed fo. Pvt 234 that (I) (we) last 
saw the deceased alive on Sen) of and that death occured edt , from the causes and on the date stated above. 
pe ATTENDING MED. STAFF 2b AeneD 
mo. | PHYS. (2 opirector [_} Puys. (J / 12, 

22e. PHYSICIAN'S 22d, ADDRESS 


Ng rep ike 8 snoy oe” 7950. NEW HAMPSHIRE AVE, LANGLEY PARK, MD. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Burial 12/20/61 ___—iArlington Memorial Arlington _, New Jersey——___ 
2 ERAL DIRI crows Sl NTU shea, Ba3d Gearei ma vAvenGe 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fargér E, Pumphréy, Inc.sjlver Spring, Maryland DATE DEC 2 2'61 


CO a Fo 


fae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14249 CERTIFICATE OF DEATH 44189 


a 


After this certificate has been signe 


Conditions, if any, which 3) 
gava rise to immadiata causa 
(a), stating tha underlying 
causa last. ~ (c) 


DUE TO 


— —= 
19, WAS AUTOPSY 


pital or attending 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

e Tei. ao PERFORMED? 
a fee eae PL nas A~grt - 2 : | ves []_No 
© | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pari Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (St. 

rs obec, While __ Not Whila factory, sireat, offica bldg., ate.) | 

E 3 19 at work [ ] at work 1 


21. | certify that (I) (this hos 


saw the deceased alive on. 


220, A ALR 


1) attended the deceased fror that (I) (we) last 
and that death occured 8M, from the causes and on the date stated above, 


é 
a. 2b. DATE 
tke [be us |S" y Boe OM _pfeyh 


he State Dept. of Health prior to burial, cremation, or removal, and i 


3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


ERAL DIRECTOR: 


Bs i 22c, PHYSICIAN'S 22d, ADDRESS 
ota ies rant (wii Michael R, Dobridge 
Os RZ 23a. Le ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata} 
os Burial’ {12/27/61 Rock Creek Cemt. Washington, D. C. 
24 FUN§RAL DIRECTOR'S SIGNATURE , ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Claghieg fio 


PLE RCH: SUMS Washington, D, C. DATDEC 2 761 


p 
5 52 —___ - =: 
Gees 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institutlon: Residanca before adfiission) 
pipes 5. COUNTY i a, STATE N 4, b, COUNTY 
5 ong = MARYLAND ‘2 
2%e ; é wes, = : —— 
Se ear B. CITY OR TOYN [if outsidgZorporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
~ Fas Bor, nd give nbhresi town) Lk p wae ek 
SITE 1 2 on! atti EVR Z 
img oY —_ A Lee ar = cA 
€ pss d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, giva sireel address 4, STREET ADDRESS @. IS RESIDENCE 
= Efe r i Rie ‘ ON A FARM? 
S| LY cla s/ eee yes [] No 
3 eg- i last 4, E Month Yaar 
Bipen sedi oF 
8 Be (Typa or print) ‘. Lon Elizabett . a DEATH Z 2 Ly 19: él 
6 = 5. SEK 6. COLOR OR RACE]7_ MARRIED [] NEVER MARRIED ~ DATE OFIRTH 9. AGE (In yoors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
o Moot st birthday) ha lig Deve | ious irra 
32 c Months] Days | Hours | Min, 
oe ees v/ wipoweD [_] _ DIVORCED g - V~- [8 7f/ /: Jaa 
BS §e8 TDs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 83 dona during mos! of working lifa, aven if ratired) 4 e 
- SE 
5 S8(F | Clerk U,S,Govt. Ret. ah. LW. ed. 
S & A um ALE! == face, A o . ee 
Pee 13. FATHER'S NAME fs ss 14. MOTHER'S MAIDEN N, 
$ e3¢ ; } b 
= 
e £9 © 
S$ ta biLirn led, / i= - y, Teoh awtAgd 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCHY | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
o 
2 2s (Yas, no, or unkown) | (Ifyasgivawarordatasofsaddes) 
gs 
B23 =§ 7 — -none.__._|___Hogpital Record . ——— 
= a 18. CAUSE OF DEATH [Enter only ona causa pyajine tor (a), (bj, end (el.] = Sih - = 5 "| INTERVAL BETWEEN 
“ f ONSET AND DEAT! 
3oa PART I. DEATH WAS CAUSED BY: a) Be 
on IMMEDIATE CAUSE (a)__ rverhan CF ~ OF AAPG be ee 
= if y 
g a . DUE TO Fodicferses an. me 
= 
3 = eS ——— a 2 
° 
2 
Ee 


tely filled in by the funeral a 


bon e. Pages 1 and 2 should 
lea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evengf within 72 hours ai 


- 


The law requires that the death certificate be executed within 24 hours after 
Then please remove 


3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
NERAL DIRECTOR: After this certificate has been signed by the attending physician ane 


SPITAL OR ATTENDING PHYSICIAN: 


é 


director, page 


T 


re 
VR AIS (4) 
15M 9/60 


Ss { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14220 CERTIFICATE OF DEATH 14190 


i (lease DEATH 2. USUAL RESIDENCE (Whera daceased tivad, If institution: Rasidanca before admission) 
im uM a, STATI b COUNTY 
Montgomery . __ MARYLAND _ Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If oulsida corporata limits, writa RURAL and give naarast town) 

writa RURAL end giva ‘ast town} | Pad 4 
Bethesda | 3 days || West Hyattsville [b5E5-A 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) ||" d. STREET ADDRESS ¢. 18 RESIDENCE 
Eat | 4 
The Clinical Center, Bethesda 1h, Md. | 1610 Erskine Street ves [] NoR] 
3. NAME OF First Middle last 4, DATE Month Day Yoar 
DECEASED | OF 
{Typa oF print) Joan Dawn Schuster | DEATH December 30 19 61 
5. SEX 16. COLOR OR RACE|7, MARRIED [ED] NEVER MARRIED [K] | 8 DATE OF BIRTH y [9. AGE (In yoars (IF UNDER 1 YEAR| IF UNDER 24 | 
e vi birthday) | Months] Days | Hours | Min. 
Female White WIDOWED vivorcen ] July 17, 1939 a vis. | 


Ef 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTR 
dona during most of working life, evan if ratirad) | 


Clerk-Typist_ Government Agency | |) Urged tro SE 
13, FATHER’S NAME > -— 5 | 14. MOTHER'S M : 

Francis X. Schuster Margaret UzonyL — - mss 
15. WAS DE .S. FO! . SOCIA NO.[ 17. 1 c 
ete. ‘e ian Tisehiee cee S| 16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record 

| _ | 5 79-52—3420 The Clinical Center, Bethesda 1), Md. 
|| 18. CAUSE OF DEATH [Enter only one ceusa per line fer (a), (b), and (c).) Psi eae ge 

, PART DEATH Was Aitcauerisy Congestive Failure and Acute Pulmonary Edema A day + 


Z ~ IMMEDIATE CAUSE (a)_ 


a DUE TO 
Conditions, if any, Wes ») Right lower lobe pneumonia and bleeding from GI tract. days 
gave risa to Immediata cause Para 7 5 rt o ZF ‘| 
{a}, stating tha underlyi f :. 
aa a , Disseminated lupus Erythematosus __ 5 years 
s c 19. WAS AUTOPSY 


Zz 
4 2 PERFORMED? 
4 YE! NO 
Sil a Aa ae 2 : \ s A No 
& [ 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (0 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs = = a oa 
5 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Steta) 
ry Hour a.m, Whila Not Whila factory, streat, offica bldg., ete.) | 
= p.m. 19 at work ["] at work | 


21. 1 certify that {J (this hospital) attended the deceased fromDecember.27. 1961 to.December.--30196L, that GO (we) last 
saw the deceased alive on. Desember---30.-19..61..- and that death occureBaQORM, from the causes and on the date stated above, 
22a. SIGNATURE se Pe =. = 22b. DATE 


na 
ENDING ED. STAFF IG 
Wut he MD. mays. fa DIRECTOR Pays. fd December 30; “96 


22c. PHYSICIAN a 224. ADPRESS “Phe Clinical Center, National 


NAME (Type) yf; 4 
eames We Beta ye a tae 2 ee Delbegilcc diee ie 


RIAL, CREMATIOD N, | 236. DATE oe é 23c. MAME oF CEMETERY OR CREMATORY, . 23d, JLOCATION (City, town or county) ie 
VAL _JSpgcity) ere j/ q * 
oy LINTON Ware Ey. Aen €roa/ ‘eee 
2Sb. REGISTRAR’S SIGNATURE 


Othun £ Finint, 


23g¢ BU 


ra 


2Sa, REC'D BY REGISTRAR 


ADDRESS Srl. 
Lb “ ASH Eaptealp FM. é Pe pare JAN 3°62 


@ 


*® 


Ay 


should 


ecuted within 24 hours after 
mpletely filled in by the fun 


Papers. Pages 1 and 
in 72 hours after d 


¥ 


that the death certificate be ex 


-transit permit. Then please remove carbo 


After this certificate has been signed by the attending physician and 


4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the burial- 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


th, Page 


HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
FUNERAL DIRECTOR: 


be filed with the State 


& director, P: 


eu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11993 CERTIFICATE OF DEATH 44191 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before edmission ay 
. COUNTY ©. STATE b, COUNTY 
Montgomery MARYLAND || __ Pennsylvania Alle: gheny_ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL Al give Pea town 
write RURAL end give nearest town) 
—,Bethesda 3 Days Pittsburgh _ Vie a 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a eddress) ~d. STREET ADDRESS o. IS RESIDENCE 
A FAI 
|The Clinical Center, Bethesda 1h, Md. | 5300 Orchard Hill Drive ves [] No [ 
‘3. NAME OF First Middle ‘Lest 4 eos Month Dey ‘Yeor = 
DECEASED 
Aeon Jean Paulette Schwartz DEATH December 13, 19 61 
Ss. SEX —~—~—=«( 6, COLOR OR RACE ~ [9 AGE (In yeers [IFUNDERT YEAR| IF UNDER 24 HRS._ 


7. MARRIED [] NEVER MARRIED [Xj [* DATE OF BIRTH 


wiDoweD [|] pivorceo[]| May pais 19443 


1b, KIND OF BUSINESS OR INDUSTRY | Ii. Bi 


last eee 


/Months| Deys 
yrs 


é Hours Min. 
Female White | 

10°. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ti. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


|__—Student be swione Pennsylvania _ UeSeAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| _——s« Paull Schwartz | Regina Conway ar 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 
ies! resur Unkouniif Mivestliveverordetesoteervics) The Medical Recdfrs — 
Laas Unascertainable The Clinical Center, Bethesda 1), Maryland -< 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE Causes) Ca rdiac Arrest - gt ae oT itn ute i 
— 
Bol 4 a METO 
—_ $ 
Conditions, if ony, which™ wo Mitral Valve Insuffiency : 18 years 
geve rise to immediele couse ale 
{e], steting the underlying ( DUE TO 
cause les. «i__ Congenital Heart Lesions =: _18 years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
9 ~~ SoS ‘ORMED’ 
= 
cs ea : = 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Veer | 20d, INIURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
5 Hours sin While __ Not While fectory, street, office bldg., otc.) | 
g aac 19 et work [_] et work [_] 1 


21. 1 certify that ( (this hospital) attended the deceased from. December..1.0, 19.61 to..Decenher.. 39S 1, that (we) last 


saw the deceased alive on., Decenber-...19,19 19. 161, and that death occured at ys. 58 PMom the causes and on the date stated above, 
2}e. 


Bo let ATTENDING STAFF 26. ON 
AN LMQuen MM mo. \Puister Ga DIRECTOR 7 exys. Decemberll; 3196 


76 NAME (Typo) Kenneth Le Kelnan, A014 72d. ADDRESS “The Clinical Center, National 
-Inbtitutes_Of Health, Bethesda 1h, Md... 
Zas. BURIAL, CREMATION, |23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOYAL (Specify) | 
Burial-Trarsit 12/16/61 Allegheny County es 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25e. ay ede i 25b. te eh ag ey 


DATE 


eel 


. 


fely filled in by the funérat & 
ers. Pages 1 and 2 shoul’ 


executed within 24 hours after 


Then pl 


ied by the attending physician and co! 
State Dept. of Health prior to burial, cremation, or removal, an 


equires that the death certificate be 


hysician. 


DIRECTOR: After this certificate has been sign 
should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The law r 
Page 4 may be retained by the hospital or attending pI 


ERAL 


s: 

iN 
director, page 3 
be filed with the 


T 
T 


YR A15 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 44192 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesad lived, If institution: Residence befora admissjon) 
a. COUNTY a. STATE n b, COUNTY Sf 
___ Montgomery . MARYLAND Georgia | ‘ shige 

b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
writa RURAL and give noerest town) a 
Bethesda 30 Days _||_ Claxton pee sh 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d, STREET ADDRESS a. IS RESIDENCE 
‘ON A FARM? 
_The Clinical Center, Bethesda 1h, Md. P,0. Box 26 _ : ves [ENO 
3. NAME OF Fifsi Middle Lest 4. DATE Month Dey Yeor 
DECEASED OF 
{Type or pent) sans None —_—oScott, | PESTH December 6, 19 61 
5. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3t| 8 DATE OF BIRTH ]9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS,_ 
< last birthday) Paste] Days | Hours | Min, 
Female White wipoweD [| DIVORCED December 21, 1956 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


US.Ae_ 


TI. BIRTHPLACE (County & Stete, or foreign country) 


___ Georgia 

14, MOTHER'S MAIDEN NAME 

x _ Loretta Barrow _ 

v7. INFORMANT THe Nedical Records 
The Clinical Center, Bethesda 1, Mar 


INTERVAL BETWEEN 
ONSET AND DEATH 


1Db. KIND OF BUSINESS OR INDUSTRY 


__ None 


10a, USUAL OCCUPATION (Give kind of work 
done duting most of working life, even if retired) 


13. FATHER'S NAME 


Lawton D,. Scott 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawar ordatesofservica) 


‘AUSE OF DEATH [En\ 


PART I. DEATH WAS CAUSED BY: my s 
x IMMEDIATE CAUSE (0) __ Acute | ocardial infarctio a as |_5 minutes 
7 \ 
oN ) Ze 4 our 10 
Conditions, # any, which y— ) Septicemia, probably staphyloeci ___| 18 hours 
gava rise to immediate ceuse 
(e), stating the underlying ( PVETO 
cause last, Acute lymphoctic leukemia _ S>-3. __|_15_ months _ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. sh St 
5 ves YJ No GJ 
© | 2be, ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) = 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, : | 208 (City or town) (County) (Steta) 
3 Hedreee.me While Not While factory, street, office bldg. Di 
2 9 work et work [_] | 


1» 1991, toDecember...6y 19.61 that (1) (we) last 
94l.,, and that death occured ail: 559Mfrom the causes and on the date stated above. 


that (I} (this hospital) attended the deceased from.. November... 
saw the deceased alive onDacember..6, 


pag ees ' ATTENDING, MED. STAFF 78. SIGNED 
TQ BGs SNe Qc, FTE mo. PHYS. pimecron [-] PHYS. [J 12/6/61 
Mae, PHYSICIANS, There Sy Wisiter, WELy. KD 22d. avoress The Clinical Center, National 
= ? —**__| Institutes Of Health, Bethesda 1), Md. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


Burial” | 12/7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


Brewton Cemetery _!_E a 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vare DEC 8 ‘61 _ Gatun Kross 


OF HEALTH—BALTIMORE, 18 
7£9909 CERTIFICATE OF DEATH é 


a eg. Dist. No. “1 
es, ee ae ae ae eres ar J 
a lL oto AY of 3 1 See pesto Msce (Where deceased lived. If institution: Residence before admissiohy- 

°. y j 


&- 
5, A Zs 5 : 1 Od ¢ 

b. CITY ORTOWN (I outidd corporote limits, writ Ve. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside cosporote limits, write RURAL ond give neores! town) 
3 RURAL J town) c Prez > ae i 

~ = gp 2 <z, 

a3 : A 
es Z NAME OF HOSPITAL (IF not in hospitol, give sire! oddren] d. STREET ADDRESS @. 1S RESIDENCE 
25 OR INSTITUTION oe => 4 we . Va A ON A FARM? 
an tl Lae ake é—¢_-wvés [] No] 
ce 
>= w 3. NAME OF First Middl Lost 4. DATE Month ve 
Be DECEASED A Re rid 1 Be on Day = 
Qa 3 (Type or print) PR 1 LLP AS DEATH LZ ZO Ger. 


5. pe Meg 6. COLOR A ie 7. ® DATE OF BIRTH GE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ MARRIED [7] NEVER MARRIED [2 iE re a Z 7, eal i (inveor 
wh 112 |wwowen o pivorceD [7] a yrs. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of working life, even if retired) 


[}8-FATH ey ae weg —— rR" Eas =a ae 
als | MOTE! MAIDEN NAME 
| If ete Cx ec£ fi, @ 


15. WAS bes ea ee Bite ia! Steer 16. SOCIAL SECURITY. (~ wp 
(Yer. no. oF unknown), (UF yes, give wor-ef dates of tervice) 7 (P 
no Wade Pelli 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (c).] x BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: <a> > 
IMMEDIATE CAUSE (o)_ “4 rer ae 


i DUE TO. 
Conditions, ie ony, which wo ere pte eo ~ Coches’ fulry Ler2zte 
Some ch uetng ange f DUET ° hic trepbyrotee KA ee Ee: 


lying couse lost, 
Parr Ul OTHER SIGNIFICANT nek CONTRIBUTING < DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 


200. ACCIDENT Net UNDERLYING ee ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
‘OR CONTRISUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, " Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) {Stole} 
Hour ap. While Not while foctory, street, office bidg., el) 5 
p.m. jot work [] of work [1] 


21. t certify that | attended the deceased from... 7 2, Wal, “fz LO.., \KeLthat | last saw the deceased 
ative ee ae eat) wey ind that death occurred AZ LM, fram-the causes and an the date stated above. 


treet, city oF town, stote) 


Then please remove corbon core 


|, cremotion, or removol, and in any event within 72 hours ofter deoth. mF 


ves [] NO 


ng physician. 
ote has been signed by the ottending physicion and coat 


MEQICAL CERTIFICATION: 


buriol, 


> 


PHYSICIAN'S 
NAME (Type! 


JERAL DIRECTOR: After this cer: 
3 should be detached for use as the buriol-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Poge 4 


be retoined by the hospitot or atten 


the registror priar to 


¥ "Flo. BURIAL, CREMATION, | 2b. DATE JHEREO) Sp 
8 EMOVAL (Specify) wa 
2 <a 
rey Peal A < aa* i 
ae 23. FUNERAL re a GI Do REC'DAT REGISTRAR | Yab. REGISTRAR'S SIGNATURE 
2 J y 


VS AI5 (4) 
15M 97: 


4 


= pareDEC 1 461 ba L Fins 


letely filled in by the funers™ 
pers. Pages 1 and 2 shoulll 


72 hours after deat 
“J 
~ 


¥ 


Then please remove 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, after 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and i 


‘“ 


h, Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye: 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14224 | CERTIFICATE OF DEATH 44194 
1. PLACE OF DEATH i ——— = 


y |) 2. USUAL RESIDENCE (Whgre deccosed lived, If institution: Residence by i 
ee a “77, b. COUNTY, 
Le AIDE Ce; 7" MARYLAND __ a 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. re SECURITY 3 17. INFQRMANT ‘Address 
{Yes, 00, pr unkown) = Gn el, 


MEDICAL CERTIFICATION 


b. CITY oF {if oyfside p&porate timits, | LENGTH OF STAY IN Ib <. CITY OR TOWN 7, cia corporate ligfits, RURAL ee 2 eon 


ee, ee a A 2% Mh: (yo Ze-S_e- 
d. NAME OF HOSPIT, R en IN (if not in hospital, give street eddre, / “STR RESS Z 
= Lb Co A oe i. 


Soe Zea | swe4 


01S bey 


ONA F 
ves [] NO 


3. NAME OF on~r ~ Middle Last ‘4. DATE Month Day “Yeor . 
DECEASED Or 
ype orn) (PUTA £, Boeynp SHEEMAKER| vrata 12 A odie 

5. SEX 6. COLOR OR RACE 9. AGE (In ae IF UNDER 1 YEAR F She 24 HRS 


7. MARRIED jal NEVER MARRIED [_] 
jew DivorceD [_] 
Wea. he OCCUPATION (Give kind of work 0b, KI 

done figs most of workj aa life, even, Zeon" es, 


F BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, ‘or,foreign Eountey | 12. CITIZEN OF WHAT s YNTRY? 


[Hours | Mi 


in 


B. coe : ae "Sa sil Days 


3. Mat, Ss ian3 


ten 


nier only one cause per line for ne, (b), and (c).] 


PART I. DEATH WAS CAUSED BY. phen et 
IMMEDIATE CAUSE (a) re Lrar / 


; >, DUE TO . 

Conditions, if eny, which (b) aie 
geve rise to immediate cause $i 
(0), steting the underlying 


> \ 


DUE TO 


cause | Vest. {o) 
PART ll, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOP: 
Me Ct- ys PERFORMED? 
Le; Qulbliliis Aterdaer® ~lCtr ves [] No BY 
Joa. ACCIDENT WAS UNDERLYING []]) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 7 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


While Not While 


fectory, street, office bidg., etc.) | 
et work [] et work 


Hour e@.m, 
p.m, 


19 


. I certify that (I) Ghic-hespitat} atyended the deceased from.. AR... 3 IE , thet (I) (xe) lest 
saw the deceased alive on.. B, CL ei vel, and that deeth salve SEM, from te causes oa on the date stated above, 
22e. SIGNATYRE ry 22b. DATE 

ATTENDING MED. STAFF SIGNED 
oS, e 4 Ditark, meet PR oirecror [J Pays. (] LAa-tM-6/ 
22c. PHYSICIAN'S =F 7 224. “ADDRESS ~ _ = 


C806 Canam OK, Ch Ch did 


33a. BURIAL, CREMATION, we DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


24 FUNERAL | DIRE 


23d. LOC: IN (City, town or Sd ~ {Stete) 


feiwe Elderbrook Church Cem.| Washington, D. C. 
25a. “BEM ial 25b. On Eid 


DATE 


PLA Specify) 
Bur 


R's SIGNATURE ADDRESS 


| Robert A. Pumphrey, Bethesda, Maryland_| 


as 


—D 


letely filled in by the funer> 
pers, Pages 1 and 2 should 


ithin 72 hours after death. 


| 


ding physician and 
Then please remove carbs 


n, of removal, and in any event, 


d by the atten 


‘it permit. 


or attending physician. 


See 
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'UNERAL DIRECTOR: After this certificate has been signe: 


fh. 
filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the bi 


2 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH = 


14225 44195. 
. PLACE OF DEATH oa ~~ || 2, USUAL RESIDENCE (Where deceesed lived, II institution: Residence belore edmission) 
BU a. STATE b. COUNTY, 


Montgomery MARYLAND J Maryland Montgomery 


b. CITY OR TOWN [if outs.de corporate limits, ~) e LENGTH OF STAYIN(b || ¢, CITY OR TOWN {Il oulside corporaie limils, write RURAL end give neerest town) 
write RURAL end give nesres! town) 


Bethesda Ol Rockville 


‘d. NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give street eddress) | d. STREET ADDRESS ae ere 
Resmor Sanitarium | 12200 Stoney Creek Road ves L] NO Bd 


. NAME OF — First Middle Last 4. DATE Month Doy Yeer 
DECEASED |“ oF 


Dee ea) Katharine _ Danforth Shriver| "*™ December 26 1961 


6, COLOR OR RACE}7, maRRIED [never marrigo [] | & OATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| White | wwows Bg pivorceo (] 6/2/1879 a ee le tal By “ee | pe 


‘CUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) | 
Housewife Se ecketedetetetatel | Ohio USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Onknown) Danforth | Unknown 


15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — aay Address 
(Yes, no, or unkown) | (Il yes give weror detes of service} 


No_ None Louise S. Doublass-Daughter-same 2d 


1B, CAUSE OF DEATH ‘one cause per line lor (a), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~ . et ee 
5 IMMEDIATE CAUSE (eo) Pez 7 e 
=< * { xK DUE TO J 
Conditions, if eny? which (b) Crrenehefireme~ 
gave rise to immediete cause . 


(e), steting the underlying (7 OVE TO Cre thf 
ot a a: ee CL} ~e ee pri ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 
PERFORMED? 


L. x 
aie oa LL ves [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18,) m 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
Mibur Resat While __No! While fectory, street, office bldg., etc.) 
ae 9 et work [_] et work 
. | certify that (() (this hospital) attended the deceased from.. Ve a, nf a at , 19@6, that (1) (we) last 
saw the deceased alive on..,...L7 26... aes ef. » and that SPADYs oeared a. 75 Mpem the causes ee on the date stated above. 
z  -22b. DATE 


ALG DING. FF ‘ "SIGNED 
ATTENDI 3 STA! 
mp. | PHYS. Director [} PHYS. ml 


22. PHYSICIAN'S : ce . ko ‘ADDRES: a 


— ve. i VIE: | F2tr. We cpwt &: hee E eTheset +4. 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stete) 


BE Pow’ 12- -28-61 Cedar Hill Crematory | Prince George Co., Md. 


24 FUNEI AL ni, S$ ) [ATURE ADDRE! 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AD Earop irr 122 4 Mord) \onrt yoy 2 169. Cumias fis 


led in by the funeral 
ages 1 and 2 should 


2 hours after death. 


|, cremation, or removal, and in any event, aS ri 


Gs 


igned by the ettending physician and ¢ 
insit permit. Then please remove carbon’ 


he 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending phy: 


INERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial-tra: 
filed with the State Dept. of Health prior to burial, 


TO, “a 


T 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 9 Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44196 


it. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed fi 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 


b. CHTY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY INI |; ec. ee OR TOWN {if outside corporate limits, write RURAL and give neerest own) 
write RURAL and give nearest town) 


Bethesda :) 1 day Mavaseas & 3x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a 8. IS RESIDENCE 
ON A FARM? 


U,S..Naval Hospitel aS 109 Perce St._ ves [] No f7] 
3. First Middle Last 4 eee Month Year 
pilates 


naecrprn Rochelle Marie Simona DEATH December 26 _ nee 


cl Se "| 6. COLOR OR RACE|7. aRRiED [EU Never MARRIED fx] | 8 DATE OF BIRTH wk: Been eye Ue 


Female Cauc wioowen [_] DivoRcED [_] June 23 i 1961 yrs. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
a 9 = -. : Virginia USA 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Roger Comile Simond Ofelina Hernandez 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Hyes give werordatesofservica) 
— ___|Father Roger Comile Simond Sémie as 2 


(18. GAUSE OF DEATH [Eniar only one cause per line for [e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: GQ a had ONSET AND DEATH 
. ray (MMEDIATE < case (e} (Tad Ayre + wa | 
2 DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediate couse 

(a), stating the undarying (DUE TO 
cause last, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ee PERFORMED? 


yes K] No [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) [Stete) 
Hour a.m. While __ Nob While factory, street, office bldg., etc.) | 
” at work at work 


p.m. 
. | certify that %) (this hospital) attended the deceased from... D@G..20........0. .» 1961, that ) (we) last 
saw the deceased alive on.... Dec. -B6.. ND. 61. and that death occured ats 56 ‘BM the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


ATTENDING STAFF 
RY 3 se mo, | PHYS. iat DiRecToR (iy Phys. [& wf 
22c. PHYSICIAN'S . - 22d. ADDRESS 
ame’ x g EIS in Mo USN U.S. Naval Hespital, Bethesda, Maryland_ 


3a, BURIAL, CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) ~~ (State) 


Burial” = Dec 1961 Arlington National Arlington, Virginia 


- RECTO) 5 | Z__-Lfh ADDRESS 2Se. REC'D BY REGISTRAR [| 2Sb. REGISTRAR’S SIGNATURE 
ee. “ails Son oS, ome, Manassas Virginia loan pro 29’61 | Cuttin £ Mi 
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= 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: ASAS To a 


CN Nh STATE b. COUNTY 
Montgomery MARYLAND | West Virginia 


b. CITY OR TOWN {if outside corporate limits, ~ |e LENGTH OF STAY IN 1b ce. CITY OR ion (If outside corporate timits, write RURAL Am ‘give neerest town} 
write RURAL and giva nearest town) 1 - 


Bethesda i 8 days ||_ Romney 


~d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, “give straet pea d, STREET ADDRESS co aH Ae 
ON A FARMi 
The Clinical Center, Bethesda 14, Md. None ves [_] No x] 


o. NAME OF First Middle Lest . vais Month Dey Year 
DECEASED 


(Type or print) Jennifer Ann Solan | Bears December 28, 19 61 


BIaSEKe ye [6 COLOR OR RACE|7, j.arrieD [-] NEVER MARRIED [x] | 8: DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR) TE UNDER 24 HRS._ 


last birthday) 


Female | White WIDOWED oivorceo[]| 1 Oetober 1961 yes. | Map 


By | “Hours | Min. 


Vos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


Infant | None | Virginia U.S.A. 


13. FATHER’S NAME | ‘14, MOTHER'S MAIDEN NAME 


| 
George M. Solan | Marjorie Sonnenann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, JNFORMANT The Medical Recdtes 


(Yes, no, or unkown) | (Ifyasgive warordetesofservica) 
| None ‘The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (el) INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY: | Saas 4 


IMMEDIATE CAUSE (@). Congestive Heart Failure. 
SO. C} outto 
ferent NOR Congenital Heart Disease (Tricuspid atresia) 2 mo. 27 days 


to immedieta cause 
{e), stating the underlying 
cause lost, ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE “CONDITION GIVEN IN PART ie)| 19. WAS. AUTOPSY 
PERFORMED? 


SE All 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part il of item 1B.) 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20% (City ortown) © (County) ~ State) 
Hoon eh: While __Not While factory, straat, oflice bldg., atc.) | 
et work [_] at work | 1 


MEDICAL CERTIFICATION 


ani 19 
21. I certify that) (this hospital) attended the deceased from.. December..20 19. “ todecember...28 19. 41, that (IF (we) last 
saw the deceased alive op... DOCG) her...28.19 0... ane 


22b, DAS, 
ATTENDING MED, STAFF 


Mo, | PHYS. [_ omrector PHYS, [Xx] December 28, 1861 


he ge zt 3 fi al i 
22e, PHYSICIAN'S 22d. ADDRESS The G] ear, Center, National 
Nave (he! Richard P, Anderson ' Institutes_of Health, Bethesda 14, Md. 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY (os LOCATION (City, town or county) 


urial-transit 12-28-61 Mt. Olivet Cemetery | Moorefield, W. va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. pate WAN 2 62 | Clithen £ Him 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 


a | 4203 CERTIFICATE OF DEATH 44198 
es Beet ae IS = = 
a 22 |, PLACE OF DEATH ¥y Were RESIDENCE (Where docoesed lived, If Instituilon: Residence before admission) 
Gomeein @. COURTY. TE b, COUNTY wv 
3 2re wh iar J _MARYLAND | Pisa. = a 
= =p b. CITY OR TOWMit outside corporete IijRits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
~ Fas write RURAL end give neerest town) , 
BS q (Foyer 
M Meas eso ay 2.9 Weeds Weshing Tan DOG + Pes 
= Bae a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, STREET Aobaees IS RESIDENCE 
= i8y ON A FAI 
5 Si” | Qubwr b 6 f 
eed _2uduy 047) 6S), IS? 3/ « YW, Ma 
o 2s . NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 an ieee | oF 
x ype or print hh DEATH D vs 
ye zi aroag ret _ Semer L8h/ gic 196 
e 5. SEX 6. COLOY OR RACE) 7, maRRIED [NEVER MARRIED [] | 8 OATE OF aintH 9. AGE {In yeers | IF eed IF UNDER 24 HRS, 
2 Jest birthdey) |Months] Deys | Hours | Min 
2g 2 
8 a verre DIVORCED ji- /y - 10 iS / yn. ee. 
3 10a, USUAL OCCUPATION (Give kind of work 10b. KIMMD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LE. & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done ee most ai aN life, even if retired) 
ig < —— = 
Sec f 


13. FATHER’S ¢ 


Begley, PAL | “14, MOTHER'S MAIDEN NAME 7 UY, S, A, ¥- 
15. W. A he ta fr MED ob ON ir ee SECURITY NO. | 17.” em Joos +Ts Sgrd we tl. % 


{Yes, no, or eed iret hee ordetesot service) 
— 20 7 Ss - aw 
18. CAUSE OF DEATH [entero ‘only one ceuse per line for {e), (b), end (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: awe Rone glt ONSET AND DEATH 
IMMEDIATE CAUSE {) Qdav WAHERAD ANI : . 


ye 
a thy Te phan de Dy Be qt cub | uch 2% cae 


(a), steting the und BS 
couse fost. {e) 


cian. 


-transit permit, Then please remove carbon 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
48 pe UN ae elas PERFORMED? 
= 
} E oO 
Oils : is: >. == _ ves no 
$= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
S$ 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
4 atic: While __ Not While fectory. sireet, office bldg., etc.) | 
2 Pm Re iver deer te all 


21. I certify that (I) (this hospital) attended the deceased from. 


m poo fo... Dec. , 1 t that (1) (me) last 
Dac. 15s and that 


PM, from the causes and on the | date stated above. 
22b. DATE 


| 
Pade SM aay uo MEY ton AO e Dee Te 
materi Wek eens Maatyn Jase 2 Bethnd, Gre Atl, -7) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | zac. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) io (Stet 
Hee ee 


drema remation | 12-19-1961 Cedar Hill. Crematory—|_Suitland,_Md,_ 


24 FUNERAL pat 'S SIGNATURE 250, REC’D BY REGISTRAR | 25b. TREGISTRAR’ ‘S SIGNATURE 


¢ IS iA | 
Weepel. ou tira Z ow ae a on” ome 22°61 | Chactua of Kae 


saw the deceased alive on. 
22e. SIGNATURE 


leath occured ai 


Page 4 may be retained by the hospital or attending phys 
INERAL DIRECTOR: After this certificate has been signed by the attending phys: 


SPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘ector, page 3 should be detached for use as the burial. 


TO)HO: 
. 


SB 


VR AIS (4) 
15M 9/60 


— 


tely filled in by the funeral ® 


led within 24 hours after 
pers, Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and invany event, within 72 hours after death. 


ut 
* 


ician an: 


-transit permit. Then please remove carbon pay 


s that the death certificate be 


The law requi 
After this certificate has been signed by the attending phys! 


ined by the hospital or attending physician, 
3 should be detached for use as the buri 


NDING PHYSICIA) 


SPITAL OR ATTE 
Page 4 may be retain: 
DIRECTOR: 


INERAL 


director, page 


be filed with t 


e 


VR "NS 4) 
15M 9]/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12299 CERTIFICATE OF DEATH 44199 


1 Ree GE On DEATH : 2. USUAL RESIDENCE (Where daceasad lived, If insfitutlon: Residanca bafora ee i 
a a. STATE b, COUNTY 
Montgomery MARYLAND Die, as 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, writa RURAL and giva nearast Hea 
wrlte RURAL and give neerest town) 
Bethesda | a. 3 Goll Washington ‘ 4K DS 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET AODRESS °. ws RESIDENCE 
A FARM’ 
_s  Bubiipbean J en ___5307_ 42nd. St., N.W. 
3. NAME OF — First Middie’ last 4. DATE Month Day 
DECEASED OF 
SU i \ #ih@a. B Spence SEATH December 22, 1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED | Oo NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
. last birthday) | Days | Hours | Min. 
Female White WIDOWED [_] Divorced [_] 5 2/27/76 8 5 yes. : 
TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stato, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 
=. 4 Maryland i. 


13. FATHER’SNAME 


John Henry Spence 


14. MOTHER'S: TID NAME 


Sarah Jane Stone 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT _ ~Addrass 


(Yes, no, or unkown) | (Ifyes give war or datesofsarvica) 


16. SOCIAL SECURITY NO. 


=— a ee) Neice, Theresa oy 7 game as above _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEI 
8 


fr (SET iD DEATH 
PART I. DEATH WAS CAUSED BY; 
ica in wilh \Gaoa 


IMMEDIATE CAUSE (a) 


TER ee 


Conditions, if any, while (b) 
gava risa to immadiate cause 

{a}, stating tha undarlying (DUE TO 
causa last. (e) 


Zz PART Il. OTHER SIGNIFICANT Salles CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY 
Q P 

= 

3|___ fargetts Arsoase a _|ys 150 Bat 
% (20a. ACCIGENT WAS QNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stata) 

a four ete Whila Net While factory, strast, offica bldg., etc.) | 

2 Ra 19 at work [7] at work : 

. | certify that (1) (this hospital) atte: 9) the deceased from..... es to. > 1944, that (1) (se} last 
saw the deceased alive on, L).19 b/. and that cath occured jf. from ane causes ana on the date stated above. 
22a. SIGNATU — ~ 22b. DATE 

ATTENDING STAFF ae" 
, M.D. “biRecTOR | LD) Pays. ale] MQr2ds 
22e. PHYSICIAN'S i ae 7 wr Huo 
NAME (Type), 


Stewart Clapp = ee De dhavg C Chass. Ge Ch. [hg 


23a. BURIAL, CREMATION, 23b. DAFE THERBOF ME OF CEMETERY OR CREMATORY we (City, toyn or on. 
7 POSES {Pe 


Poe ™ Ne. Cred Core. 
IERAL DIRECTOR'S SIGI TURE 25b. REGISTRAR’S SIGNATURE 
Fouy fade, cecactul lore 210.3 > Goudy AREC 2 7 '61 


Weer ol 
‘ADDRESS 25a, REC'D BY REGISTRAR 
Outhan £ Mana 


MARYLAMD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 L236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4J 9 


= 
x 
wn 
> 
mA 


HEALTH DEFT. 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where dacoosed lived, if inslitulion, Residence betore a peel 
2a a. COUNTY Z a. STATE b. COUNTY 
gfus Montgomery MARYLAND Maryland Mon ntgo meny—§ 
ocr b. CITY OR TOWN (if oulside corporale limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL and give nestest town)’ 
eae = writa RURAL and glve nearest town) 
fea Bethesda Chevy Chase 
ow d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireel addrass) d. STREET ADDRESS a. IS RESIDENCE 
222-0G “y B As Ai ON A FARM? 
3: siibene. 
3 2B 22 i | ae... Se Suburban _ See 2s Sb Pao 503%) i Brad ley ou evar ves (] Np Bd 
posse 3. NAME OF First Middle a DATE Month Dey Yoor 
nog? 3 DECEASED Or 
a 3 (Typa or print) DEATH 
aI = | iF ners as 
a 


1H. Stanford IT je. =i 
7. MARRIED oO NEVER MARRIED KX] suly OF BIRTH % at nificer YEAR 


ie eae 
5. SEX 6. COLOR OR RACE 
Male “oe 


4 “ last birthdey) |“Months| Deys | Hours | Min. 
SEW fe wipowen [_] DivorceD [_] 9 4 = teh 9 
wove 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Tf) BIR idee iste orforeia® coun)” ~~ “TH.CITIZEN OF WHAT COUNTRY? 
= 85N done during most of working lifa, avan if retired) 
Sou i USA 
2 Ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME iat . — 
a= 
o2as = ml 
ge2t Rue jonn, 
oft ie WAS Beers tat? IN U.S. oie Bear 16. SOCIAL SECURITY NO.| 17. INFORMANT D > Salt rk c ; a 
oo 2 es, no, or unkown) | (Ifyasgivewaror dalas ofservice: 
i. 5 ° None Russell E. _Stanford~ father-same 2d 
eo 1. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] F “| INTERVAL BE BETWEEN = 
cos ID DEA’ 
535 oan DEATH AMEDIATE CAUSE te) ____ Cerebral contusions and lacerations | sudden 
Boe y : Oo ‘y K DUE TO 
Conditions, if any, which (b) Fractbre skull { " 


gava rise to immadieta cause 
(a), stating tha undarlying ( DUETO 4 
cous last, (c} Automobile accident " 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 19. WAS AUTOPSY 
PERFORMED? 


ves @ no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter oe of Injury in Pert | or Pert Il of item 1B.) 


Oe. PLACE OF INJURY | Home, a See tne TSE town) (County) 


(City or town) 
factory, greet, offica bldg 


202, EXTERNAL CAUSE WAS 
PRIMARY Wh or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer aed INJURY arena 
Not Whila 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection fe Inquiry iDal: 
death resulted from: Natural causes im) Accident Suicide Oo Homicide fet Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 E SIGNE! 
Lh Giant " (anetasd map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JQ 
EXAMINER'S 


pemize tives) t AN J 3+ Ose¢hanh Address (Siree!, elly, town, or county) /2- 2b. Gf 


Fa. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
REMOVAL (Specify) 


urial 12/29/61 Ft._Lincoln Cemetery «prince George Co. Md. _ 
23. FUNERAL DIRECTOR ADDRESS: 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | panjay 2  '62 
GAVIVVVV xX) 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


s@ execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


or its designated agent, prior to burial, cremation, or removal, and in any event 
ro 
is 


wy 


VS. AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


PIVistONoF 538 | ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z hg sama OF DEATH 
ed lived, If institution: | J42045 , 
b. 


] 2. USUAL RESIDENCE (Where dec D) 
o. STATE INTY = 


Tom Cou i Bee ed land mince Geowe 
b. CITY 3 TOWN (if outside conbrate limits, 125 OF STAY IN 1b ¢. CITY OR TOWRA(If outside corporate write RURAL end give neerest lown: 
8 


eta bak 3 dead] WE Ranier 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, 1 ole Aes 4, STREET ADDRESS 


Z 


1, Sat OF DEATH 


vA 
I 
= 


— —s 
IS RESIDENCE 


hours after death. 
=~ 


pletely filled in by the func 
"papers. Pages 1 and 2 should 


Washington Sanitarium at ae Vailhum Ke \ Le 
ea Ay, Wwigion Oa! af Hos 4310 ¢ VWuns No a Lome 

3. NAME OF 7. Month Dey Year 

DECEASED i 
(Type or print) N ‘i ) DEATH eee ee Q4 196, 

3. SEX bb ¢ “iy 134 RA £ 3 ne a chen Sk {a J9. AGE (In yeors |\F UNOER 1 YEAR| IF UNDER 24 HRS, 
ft lgst birthdey) |"Months| Oeys | Hours | Min. 
5S al & wipoweED DIVORCED | 7 I89 ak yrs. 

Se . USUAL OCCUPATI by pe nak of work | 10b. KIND OF BSINESS OR INDUSTR a — F (County & ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 ae st of wo oven if rotiye N % 
BE Nese "I U = 
Zs cl LVRS wd we td. tne. JQ leas 
as 3, ai, 3 a sta ie MOTHER'S MATD 
ge Re seh dies, B 
£3 
air Orence, UOac Qua = 
ee is. oe Jiffole EVER IN dee eo nee SOCIAL SECURITY NO.) 17, INFORMANT Addre: 
£§ (Yes, nog or unkown) | (Ifyesgivewarordatesotservice) | 
= N Char 


Tine for (e), (b), and (c).] INTERVAL BETWEE 
AND OEATH 


ve Pay ‘)__PNEUMONTA WITH PULMONARY CONGESTION AND EDEMA several days| 


DUE TO 


\ 
if @ pa (b) 


18. CAUSE OF DEATH [En {Enter “only « ‘one couse p 


Condition 


geve tise 10 immediete couse 
(a), stoting the underlying OUE TO 
couse lest. aE te) 
— ~ es eee 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PA WAS AUTOPSY 

ie i ERFORMEO! 
= 
é POST OPERATIVE STATUS FROM CARCINOMA OF THE BLADDER 12 d ves f] No EI 
© | 200. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. 
& | OR CONTRIBUTING [] CAUSE OF OATH 
G | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
2 3 
| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm, * 20f. (City or town) (County) Gtete) 
8 Hour e.m. While __Not While factory, street, offica bldg., otc.) | 
= mind 19 et work ot work i 


2. 1 certify that (I) (this hospital) attended the deceased from. 
+» and that death occured at. 


19.....2, that (I) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on.. 


ai © 22b. OATE 
“Oidlne - ne Ube M0. as By Ol O1RECTOR Oo PAYS. ee Lhe 24-196l- 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


should be detached for use as the burial-transit permit. 


226. Qutle - 22d. ADDRESS = 
NAME (Typa) 


ERAL DIRECTOR: After this certificate has been signed by the 
page 3 


= 2d, TOCATION (city, fo town or couniy) (State) 


Hyattsville, Md. 


250, REC’O BY REGISTRAR 
oATEAN 2 '62 


\ 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba.executed within 24 hours after 


h. Page 4 may be retained by the hospital or attending phy: 


‘UN 
ctor, 


be filed with the 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR GION x 
REROVAL (Specify ec 27, 1961 George Washington 
2a FUNERAL OIRECTOR’S SIGNATURE AOORESS — 


F, Gasch's Sons dyattsville Md. 


o 
wr 


25b, REGISTRAR'S SIGNATURE 


(On ae ar NY 


vR AIS (4) 
15M 9/60 ~ 


MARY ARTMENT OF HEALTH 
Division a LO ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE re MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. TH DE PLACE OF DER DEAT: > ina “USUAL ‘RESIDENCE gape livad, If ~ No oneey 
~ Gn - a, STATE . COUNTY 
eee O.M CRY _manvian 
gece b. CITY OR TOWN [if oP If cn OF : OA IN Tb c . Owl a. outsife corpore! write Lt Vo giva neeray (ae eee 
8555 : w pr end ne nearasl 1 
cg we Bee ar IK i R fe 1 
ie ars Us on OF io avs OR ee (if ea in hospital, givg streat hse a ae rahi 7 @, IS RESIDENCE 
eal V9o } / hOd ON A FARM? 
25 , ‘ 
S232. LV ASI ran eke IS. MOD ie [ps = Sea 
Pleas | ae ce Midd] 4. pees Month Yaar 
fos 
== ee (Type or print) ra MAN DEATH Dec ‘ 1S 9 6 ( 
, £5 5. Si - - COLOR OR RACE) 7, MARRIED. MARRIED |] | 8- DATE OF BIRTH 9. i Ae yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
zy = mS & ve | Months| Days | Hours | Min. 
a3 wivowto [|] —_—pivorcep [_] Lor 
ao] 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stpta or foreig es 


iron 12. mick: WHAT her 
Ty eR a CK Meu 


17, INFORMANT, Si, ft - 
Wak St 
“) INTERVAL he $e 


doe during most of working life, ean if retired) 
OCLSe iS Own Home 
33. FATHER’S NAME 


JAMES ee | ‘¢ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL/ZECURITY NO. 
(Yes, no, gu re (Iyesgivawarordatasofservica) 


EC Latles wie 


__ None 
usa per lina for (a), (b), and (c).] 


18. CAUSE OF DEATH [En 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEAY 
IMMEDIATE CAUSE (a)_ 2 ae mA 
G201 / DUE TO 


Conditions, if any, which (by. 
gave rise to immadiata causa 

{e], steting the undarlying 
couse last. a (e) 


nly oF 


DUE TO 


ING TO DEATH BUT NOT RELATED TO THE TER DISEASE CONDITION GIVEN IN PA 19. WAS AUTOPSY 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 


= 
§ 
6 
= 
& 
ae 
Uv 
ic 
a 
ae 
‘nw oo 
$535 
BER > 
PEs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 
& 8 ° PERFORMED? 
Bate < ves [] NO fd] 
3208 = |2da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Pert Il of itam 1B.) > ~ 
pais & | PRIMARY (J or CONTRIBUTING [] 
eee 0 | CAUSE OF DEATH. 
o. = % es 4 —. ee = 
£ Qa So 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
SU te ra Hour a.m. While __Not While fectory, straet, office bldg., etc.) | 
a cd at work al work 1 
5 rs = p.m. 19 
geu5 21 T cerlify thal I ook charge of the remains deseribedabove, held an Autopsy [| Inspection [p> Inquiry [pl _ and in ray opinion 
iy} a a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [7 Inquiry FS and in my opinion 
= ue death resulted from: Natural causes re Accident ia Suicide ie Homicide (el. Undetermined manner oO 
Vv a 
a 2 CHIEF MEDICAL EXAMINER [_] 
s mS 
es 
sists BeoU AL =. SatKr- DATE SIGNED 
223428 SIGNATURE oe Zt. F wp, ASSISTANT MEDICAL EXAMINER [_]} 
asso envndeale DEPUTY MEDICAL EXAMINER [5a VX = 18. /, 
6 2B8 NAME [Type] / 3 hoe Se Ash T—_Addrass (Straat, city, town, or county) 
22 2 ¥. 226. BURIAL, CREMATION, | 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 72 22d. LOCATION (Clty, town, or country) (Stata) 
ga = REMOVAL (Spacify) | 
, ee 5 Burial 12/21/61 Rocle_ _Creek Cemetery | Washington D.C, 
‘123. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
aan ong 7) Risk Busy ‘Georgia Avenue DEC 2 2 61 mi 
5M 9/60 artér_E.» Pumphrey, Inc,Silver Spring, Maryland oar 7 Cu a Faia = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF mn ee3 3- 2. USUAL RESIDENCE (Where deceased lived, If Ie ae ee 


= 
om 
= 
= 
= 
=n", = 


so , COUNTY e. STATE b. COUNTY 
c3 F MARYLAND || __ MABYLAND CARROLL VY _ 
pan b b. CITY OR 7SWN Poeeeerah so jirni ¢. LENGTH OF STAY IN ib c. CIT’ IN {iF outside corporele limits, write RURAL end gi st town) 
8 S 5 wrile RURAL and give n “ 
£38 BETHESDA eee ee CRS. | MANCHESTER O&&+H 
si a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet eddress) | d, STREET ADDRESS . IS SESIDENGE 
pick) ON A FARM’ 
Sexe. SUBURBAN RIAL ves] NOL 
£ =~ —— — — ee 
>3 = 3 a nhssie VFirs! Middle last 4. eee Month Dey 
DECE. D 
Pa (Type rer) ~=LLonel SEATH DEC. 13 19 61 
a= 5 = eta NARD _STTCKLES—_ = ae 
doe 5. SEX 6. COLOR . DATE OF BIRTH ‘9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO MARRIED. NEVER MARRIED ——— ee 
= 14 birthdey) Months) Deys | Hours | Min. 
£ j WHITE winowep [] _ivorceo [1] 9-13-1901 i¢) 
a} 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, in if retired) , 
& Forman _ idgely Const. Co, | VIRGINIA _ | U.S.A 


13, FATHER’S NAME 


Henry B. Stickles _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


unknown unknown _P02-18- = 6909 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), 


14. MOTHER'S MAIDEN NAME 


t within 72, 


sarah. Pupr = —— eh as 
17. INFORMANT Address 


Lionel_E.. Stickles. Jr.—Manec eater id~ 


ONSET AND DEATH 


ithin 24 hours after death, 


ltem 18. Give Pages 1, 2, and 3 


's Office along with form PM3. 


in any even 


I-fransit permit, File pages 1 and 2 with the State Board of 


£ < PACT I. DEATH WAS CAUSED BY: ‘ 
= 4 | maar CAUSE (e). ae = — 
5 nV ee DUE TO ene 
s Conditions, if eny, which + ie a 
oa geve rise to immediele ceuse | 
= {0), steting the underlying f OVETO 

cause lest. {e) AZ cg he | 


to burial, cremation, or removal, and 


Ea 
3 
3 
3 
3 
4 
ry 
£ 
ae = 
3 3 
7 0 
gas 
LSES 
#8 & 8 z PART II. OTHER SIGNIFICANT otra perds ca TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
64 e . i. +a D 
Eas 3 ves JE) No 
rd £2 © [2oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) > . - 
3228 & | PRIMARY g@ or CONTRIBUTING C] 
ical S| cause OPDEATH. 
ees  \-20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCGURREDg) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) “ (County) ~ (Stete) 
£o v 

Ee ug 5 os. While __ No! While feclory, street, office bldg., etc.) | 
od 2 4 = 2 et work ~ H 

sigs ; : i F i ini 
Na Be 5 21. I certify that | took charge of the remains described above, held an Autops' Inspection rc Inquiry i and in my opinion 
we2os Y 
Sego 2 death resulted from: Natural causes je! Accident ia) Suicide Oo Homicide Bo Undetermined manner oO 
Ae oa a CHIEF MEDICAL EXAMINER [_] 
B= eag ACTUAL ss ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BeS42 SIGNATURE - MD. 
Ress 5 DEPUTY MEDICAL EXAMINER @] J2 
om a EXAMINER'S ~/3~64 
ps 2 Hs NAME (Type) _Address (Street, cily, town, or county) 3 / 

q 36 2 Pe. BURIAL, CREMATION,| 22b. om Kade ® epanhrc ‘OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or country) (Stete) 

a 5 REMOVAL (Spa or 
ae Burial 12-16-61 ‘Prospect Hill _ Towson. HORA E Aaa ——— 
\ 23. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 1 
sein, | NJ Brooks Funeral Service Towson Maryland | oa DEC15 6} Cotton £ Aaah 


— 


a 
oo 
&§ 
a Oe 
=] 
Se 
3 2 
= Se ae 
>See 
+ 200 
“ 575 
£ Vsg 
<2 35° 
2 fe 
he. 
a See 
> aa 
3 
S a on 
3 
c 
c = 
= 
i 


ificate be 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: Alter this certificate has been signed by the attending physician and ¢ 


SPITAL OR ATTENDING PHYSICIAN: 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon wapers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


£8 


VR AIS (4) 
15M 9/60 


TO IO! 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4X36 ‘O04. 


‘Il. PLACE PLACE OF DEATH | 2. USUAL RESIDENCE (Wheye dacoasad lived, If inslitution, Residence befora pumissi 
q a. STATE SA b. COUNTY 
oot: we passe | ts 
b. CITY OR ape if outside ev) ZL. OF YAY IN Tb c. CITY OR TOWN (If outside et iinits, wile RURAL end ive nearer! town] 


write RU} ee repre ot 


N39 DoLit 


a,f\- (Mah to 
74 <. we OF rede in STITUTION a fot in 2 Dive tlre! ad | d, STREET Pe hit pe S RESIDENCE 
ON A FARM 
oy oan L0G, ‘ihe Z 2 Aer’ ves |] NOgZ] 
TAME ¢ —s First Middle Last 4. DATE D Year 
oul : 3 , 19 Ga Ve 


DECEASED 
(Type or print) 5S /Z.. C Vee/, 
5. SEX LOR OR Al ra Le EVER R MARRIED [] | 8. DATE Of BIRTH 


AS ae DIVORCED =f se OG 


“Mon ia ays Hours | Min. 
§ ay L Zee — Z ff work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C vA ‘Spate, or Se lor | tis CITIZEN OF WHAT COUNTR 
ng most of working life, eyep’if relired) 
: E WZ OV GS TYt Z- 2, 
j3.” FATHER'S NAME . a ] VA MOTHER'S ae NAME 
“Nite dee : | Se 4 
4 ey WD AVAL YW Pte LLZEJO le 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Yo yopg5” (lfyasgivewerordetasofservice) —— | corer DS, efyr z. L is - 
= ~ —— — 
18. GAUSE OF DEATH [Enier only one causg-ter line for el tb}, and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OTST AMEE 
IMMEDIATE CAUSE (e)_ 


IS¢¥X DUE TO = 


Conditions, if eny, which {b) | 
geva rise to immediate ceuse | 
{a}, steting the underlying 
Se ee No | 


IF UNDER 1 YEA\ 


In yaers 


AG UNDER 24 HRS, 
é bj paeey) ae ee 


19. WAS AUTOPSY 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 

i] —— PERFORMED? 

g 'S YES pees [ait 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

% | 2oc. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ] 2De. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Stete) 

3S Holt! rae While __Not While factory, street, office bldo., etc. y | 

= oy 19 et work et work | 


ee to. Jef, 19.4a/ that (I) (we) last 


2M, ae ite causes and _on th the date stated above, 


=o =a _ _ 22b. DATE 

a a Moor AM Abe. 22 Mer” 
22d, ADDRESS 

“WHEATON, MARYLAND 


[AME OF CEMETERY OR CREMATORY 


22c._PHYSICIAN’S 


BED EY 


238. aM SOU 23b, DATE he LOCATION (City, town or county) ~(Stete) 
REM! pec 

Burial-trans| 12/22/1961 |Sugar Grove Cemetery Sugar Grove, West Virginia 

25b. REGISTRAR’ 'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 14MAQY{QND 
£235 _SERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence bofore admission) 
e. COUNTY a. STATE b. Coun ee, CB 

k LO Vicor 7, CO , 
re city OR ye gaa ints, pike RURAL andtalvarnsarsataw st 


ae ADDRESS a. As RESIDENCE 


ra, "Deeg A ws[]" no PS 


Last 


ARYLAND 
F STAY IN Ib 


b. CITY OR TOWN (if oulside, 
write RURBAMnd give 


‘) 


led in by the fun 


emove carbOn papers. Pages 1 and 2 sliould 


LA hE. 
d. NAME OF HOSPITAL OR JNSTITUTION (if nof in hospifel, give street. address) 


Pm yA ee ee 


°3. NAME OF 


xecuted within 24 hours after 
in 72 hours after-deat 


Inpletely 


4. DATE ~Yeor 
DECEASED . a OF 
T; int! DEATH 
oe ae LF? plas seen Ue 
e 5. SEX 6. COLOR OR, 8. oy bet eee BIRT ]9. AGE (In yeors |IF UNDERT 1 {AF UNDER 24 HRs. 
> lest birthdey) | Month: shiek 
£ onths Hous | Min, 
= a wipowed [-} —_oivorceo [] LOL 2) yr, | , 
3 '10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ze BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? ig 


done during most of working life, even if retired) 


op i» 


13. FATHER’S NAME | 14. MOSHER’S MW EN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR: Address 
(Yes, no, or unkown} | (Ifyesgive warordetesofsorvice) Pe 
2 ——_— _ io EET 4 AE 


18. CAUSE OF DEATH [Enter only one couse par lino for (e), (b), end Baik INTERVAL BETWEEN” 
Sago Ry Mer ae “ea ae 
~—d a DUE TO. 
au. i ony, when) Evy, VPLC CELA AC 4S eS 
DUE TO 
LDA EEM OTA LC LLAE fH NMNVE LOM 


(a), steting the ur 
couse lest. igh Pe 

PART 1h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


— SP WA L MED WE I CECE | ves []_No 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Co 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then plee 


'22e, PHYSICIAN'S 7—~\'22d, ADDRESS 


NAME i ee ae LES of Lav, USE bp 


Fa, BUR BURIAL, CREMATION, 


ERAL DIRECTOR: After this certificate has been signed by the attending physician a 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


th. Page 4 may be retained by the hospital or attending physician. 


‘UN! 


director, page 3 s! 


(State 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andl 


Sen Per ieee 23b. DATE THEREOF a NAME oF “CEMETERY OR CREMATORY 
ra 
r Burial 12/12/61 _| Gate of Heaven Cem. SPHERE hh sin. 
x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS mee “beet a 25b. ra) Ba ae 
tae LP Pumphrey, Bethesda, Maryland |r 


vk AIS (4) 
15M 9/60 QL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 4206 


Le 


£ 


12, CITIZEN OF WHAT COUNTRY? 


10e. Femahe oo ccion (Give kind ars 0b. KIND OF BUSINESS OR wroustatt 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) | 


pa Reger Church_____|___Wegt Virginia | _—t.s,a, 


‘14. MOTHER'S MA\ 


3 ge — — - - 4 = 
= “3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca befora admission) 
o pe | e. COUNTY a. STATE b. COUNTY 
Z eee 
a 292 ontgomery —_ a CRE LADD. |("* Weg deginta a" ee. 
= —- Us b. CITY ORTOWN {if'oulsida corporale limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [TF outsida corporate limits, write RURAL and giva nearasl town) 
~~ Fas write RURAL end give nearest town) 
nN - e 
aR —_Bethesda_ =| _ 22) days. _ Charleston 4 Ae 
i= a 53 ry 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ad&ress) d. STREET ADDRESS e. IS RESIDENCE 
= Efe Be ON A FARM? 
» 3a =-phesflinical Center, Bethesda 1, md, | 1952 Bridge. Road ws] no. 
zee 3. NAMES rest 9 Midaie < das Month Bey Yeer 
le an [2s ade OF 
‘ype or print) a DEATH 
ar: — ___..._ Frederica____ (None) ____Tatbot | 5 nar POCeMP RR Pie hea 
= 5. SEX 6. COLOR OR RACE/7_ MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE {In years |[F UNDER 1Y IFURDER 24 HRS. 
3 = | last birthdey) ("3") Dy: | Hour | “Min, 
¢ WIDOWED DIVORCED _190h S57 ve. | Ay. 
oO 
| 
a 


Mary Peyton. 


17, INFORMANT a . Addi 
The Medical Record 


reac ederiet pelzed FORCES? 


(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


16, SOCIAL SECURITY NO. 


Then pleasé remeve carbon ¥a} 


S 
a) 
iS 
6 
c 
2 
= 
Fa 
ae 
a 
Da 
a 
Bal 
© 
£ 
cf 
© 
ie 
> 
re) 
as] 
a 
E 
ts 
a 
F 
” 
od 
BS 


F) 
jo 
& 
g 
=3 
4 
= ° ‘ ‘- . Be Af eee = = 5 e. 
23 e ¢s RUSE ST DEATH [Entar only one cause one for {e), able. The Glinke Genter, Bethesda Uy TARR 
fc A 

Sas PART |. DEATH WAS CAUSED BY; 
rs Bro i IMMIGIATE GAUSE |e) MED WL COMIgi a Ty Te eee we ee ONS hours 
o2e.¢ x G 
ea53s i Re DUE TO 
Bec é Conditions, if eny, which (by Pyelonephritis_ ae TS | = 
eee seve rise to immediete ceuse 
esos. (a), stating the underlying DUE TO 
Sate ie ‘couse let te =a a. se : liv: = 
a Seta z BART Il. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
SESso 4 {ja} Metastatic Breast Carcinoma -¢c) Bone marrow depression second PERFORMED? 
Stee. Ks t yts KF] No [J 

he y Sta st.-hypophysect a? ; 

ws § ae = fa. ACCIDENT wae UNDERLYING [] "| 20b. DESCRIBE How nURY OCCURED. (Enter nature of injury aires Part Il of item 18.) 
& AS ae & | OR CONTRIBUTING [|] CAUSE OF DEATH 
mes =< ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vs 528 $ | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20%. (City or town) (County) (Steta) 
85S 32 5 Hour e.m, While Not While factory, street, office bldg., etc.) | 
8 @ ee .5 = ee 19 et work at work 1 

BO dit ‘ 
Heo 38 21. 1 certify that H) (this hospital) attended the deceased fromDecember..\..., 1961, to.December...2519..62 that £1 (we) last 
a3 os 2 saw the deceased alive on Deoember--25y19.6L.. and that death occured ah... 54, Atom the causes and on the date stated above. 
6 BEES pa Mok Y oe. ATTENDING MED. STAFF 22. NED 
wild aos Was Oe rc SL mp. | PHYS. [1 oomector [J Pays. December 265 1961 
Hom OF 22c. PHYSICIAN'S : = 22d ADDRESS = 3 _— 

= a cal ational Institutes 
ESacs | NAME (Tyee) Michael Field, M.D. tie CLinical Center, Nati Se 
32 Tae, BURIAL, CREMATION, | 235. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town or county) (Stete) 

M3 BYPIAL See) 12/28/1961 | St. Matthews, Charleston, West Virginia 

eae w 24 FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vareDEC 2 8 '61 Cuttun 8. Haat 


15M 9160 Robert A. Pumphrey Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14237 CERTIFICATE OF DEATH 44207 


wT 


© 
¢ - 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Sy °. ¢ 2. b. COUNTY 
62 MenT¢om ery es Mavy flawed. Mo ral 9 emer 
Be b. CITY OR TOWN (If autside corporate Mmits, write |e, LENGTH OF STAY IN 1b ©. CITY OR TQWN {if autside corporate limits, write RURAL ond give/nearest town] 
5 RURAL and give neargst town - Te 
23 Kensington Jb Kens tng> ow 
ae x d. AME OF HOSPITAL (if not in haspitol, give street oddress) | d. STREET ADDRE 5 oa RESIDENCE 
= 10815 Madison street 10F IS" Madisow STeeeT ves ENO [B 
ce 
Soo 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ue DECEASED OF j 
oe (Type or print) Fran K Jovdan Taylor DEATH Décem ber i9@f 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED Tphever MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
Ma le iW b lost birthdoy) Gua LIAR 
wipowep [] Divorced [] Mea 47 ; eg c Sos. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) p 2 
AvehsTal enn Sy) van at. bS. 


13, FATHER’S NAME 


Frank C. Taylor 


14, MOTHER'S MAIDEN NAME 
Anna B. Fisher 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
[¥es, no, oF unknown), II yes, give wor tes of service) if 
| WWE None Margarett Taylor-Wife-same 2d 
CAUSE i A ' INTER? B 
18. USE OF DEATH [Enter ‘only one couse per line for (0), (b), and (c) ] { “ aero ath 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


t 
420.0 DUE TO S 
Conditions, if any, which io eee } vtertose [ 


gaye rite to immediate 


Then please remave carban papers. 


at: Le oe 
votic Moavt Oi teal € a be suuyrd 


ned by the attending physician and campl 


couse (a), stoting the under. ( DUE TO 
lying couse lost. © 
a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
n |2 
cs 
ers yes Noy 
= ]200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Hame, form, | 20f. (City or town) (County) tote) 
6 hep ee While Not while factory, street, office bldg., etc.) : 
: lot work (] at work i 


ERAL DIRECTOR: After this certificate has bee 


e 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the haspital ar attending physician. 


ATTENDING MED. STAFF 9 i" 
“Uy M.D. | PHYS. DIRECTOR PHYS. (2-t- bf 
Re. ial LS 22d. ADDRESS 
(Type) 4 
| George Sharpe MD, Les > ht 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

2 ei REMOVAL (Specify) 3 5 

a Buria 12/11/61 Ar 

fs 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 


DEC 1 1 51 Bb. RECIAIRAYE S'S! PAYEE 
DATE 


VR AIS (4) 
15M 9/59 


Robert A. Pumphrey, Bethesda, Maryland 


a“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14938 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE oie: || 2, USUAL RESIDENCE (Whore doce d, It eso tte B sion) 


COUT ©. STATE b. COUNTY 


1 
STATE 
HEACTH DEPT. 


“I0a. USUAL OCCUPATION (Give kind of Work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mechanic _ i ‘JF é Varpapia 9” UN.S.C, 


13. FATHER'S NAME 


hey 
fs a7 MONTGOMERY MARYLAND | me Le. 
é ee M b. CITY OR TOWN [if outside corporete limits, "| €. LENGTH OF STAYIN Ib |]. CITY OR TOWN (if outside corporate limils, wrile RURAL end give nearest town) 
By write RURAL end give neerest town) j ; 
eek Olney DOA __||_ Washington .t od Be ee en 
iy q ~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street sddress) d, STREET ADDRESS 1s RESIDENCE 
SSz0. Montgomery General Hospital 4057 Grant St. N.E. ves] NOB 
Pees 8 te NAME OF ah Middle a. piled i 4 DATE “Month ‘Dey Yee? a 
eee i fivavietlernt Henry woodson Terrell Gere! give 8 wet 
4 5. SEX ~ 16. COLOR OR RACE] 7, MARRIED FR NEVER MARRIED [_] | 8 DATE OF BIRTH le fe AGE (In yoers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st_birthdey) | Months “= a a 
: Male col. ewe oO pivioh ele oO 2/26/15 4 eee neaihe| Days | Hours | Min. 
7 
Nn 
NK 
& 
= 


14, MOTHER'S MAIDEN NAME 


Cornelia Duke 


17. INFORMANT _ ~ Address 


Grace Terrell ~ 4067 Grant St. NE. (wif 


INTERVAL BETWEEN 


he ONSET AND DEATH 


Charley Terrell 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgivewerordelesofservice) 


— Ho. a Not stated 
‘| 18. CAUSE C OF 1 DEATH [Enter only one ceuse per line for 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_¢ 


2, SPX DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
(0), steting the underlying ( DUE TO 
couse lest. ¢) 
PART Ml. OTHER ae CONDITIONS CONTRIBUTING TO DEATH y NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


in pencil in Item 18. Give Pages 1, 2, and 


ing 


|| 19, WAS AUTOPSY 


4 
2 PERFORMED? 
5 Be Cah) ves] No F] 
= “200. EXTERNAL CAUSE Crees 20b. ftet HOW me OCCURED, {Enter neture of injury In Pert | or Pert Il ‘of item 18. ak an - 
@ | PRIMARY (fxr CONTRIBUTING [J 

18] CAUSE OF DEATH. Driver of car involved in accident. 
3 20. TIME OF INJURY at ¥, , Yeer 20d. INJURY OCCURRE! 200. PLACE OF ue Y (Heres ae \ 20f, (City or town) i? (County) re 
o : Whil Not Whil f sera street, office bldg., etc. Ce} 
8! 13osam etwork [] et wok K] Highway | silver spring, Mon ge 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection [ee inquiry (e and in my opinion 
death resulted from: Natural causes Ek Accident — Suicide =} Homicide oO Undetermined manner ‘By 


pf CHIEF MEDICAL EXAMINER 
ACTUAL 
pg Pa Ldee/A Me sey mip, ASSISTANT MEDICAL EXAMINER an v9 SIGNED 


DEPUTY MEDICAL EXAMINER 12/8. 61 
EXAMINER'S k h t 

NAME (Type) Fran ° Brosct ar Address (Strt, city, town, of county) 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, town, or country) — 


(Specify) 12-12. u, j 
24e,, DEC? ee hae 


|. FUNERAL DIRECTOR ADDRESS: Ox. 


Fenssal Home 4-03 bt 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea: 


: 


execute the certificate, writing the word “pend 


e 


~ (Stete} 


24b. REGISTRAR’S SIGNATURE 


3, edd 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board-6! 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14238 CERTIFICATE OF DEATH 


= 


4 


>: : __  e 
3 4 3 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
Bini PrEGUNTY, e. STATE b. COUNTY 

5 gag Montgomery MARYLAND Maryland Montgomery 
cea 8 b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

- oes write RURAL end give neerest town) $ a 

& 2-5 Olney 5 days xX _—*Sandy Spring a 2. 
£ yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d, STREET ADDRESS o. 1S RESIDENCE 
= Ste 

Se Montgomery General Hospdtal ves L] NOX] 
3s ae 3. NAME OF — First Middle lat 4. DATE ‘Month Dey “Veer “ 
= 288 DECEASED Frederi OF 

3 : ie a poe, Le Thomas peaTH =December 31 19 61 


If UNDER 24 HRS. 
Hours Min. 


iF UNDER 1 YEAR 
‘Months Devs 


8. DATE OF BIRTH ~~ /9. AGE (In yeers 
lest bicthdey) 


5. SEX 


male 


6. COLOR OR RACE 


white 


7 MARRIED: O NEVER MARRIED 


® 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


ous WIDOWED hg DivorceD [| January 29, 187 82" 
eo 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
Banker Banking Maryland ‘United States. 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
Alban Thomas Sge Leggett 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


Unknown Hospital Records 


1e for (e), (bj, end (c).) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


unknown = 
CAUSE OF DEATH [Enter only one ceuse INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i] IMMEDIATE CAUSE (e)__ Goa. a eee Pe eat pace | aS ee 
. f ‘@) DUE TO DB 


Conditions, if eny, which (b)_ 


The law requires that the death certifi 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse lest, (e) 

0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
Q a. a? i PERFORMED? 
5 | yes [] NO 
& 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae 4 J : : _ = 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
a Holle mn. While Not While | factory, street, office bldg., ete.) | 

Es oe 19 et work [7] et work | 1 


19.24, that (I) (we) last 


M, from the causes and on the date stated above, 
. et, ~~" 92b, DATE 


22e. SIGNATURE 
ry ATTENDING MED. STAFF SIGNED 
mrakd mp. | PHYS. DQ pirector [} PHys. 


21. 1 certify that (I) (this hospital) atiended the deceased from... W#Y.,.. 


saw the deceased alive on. MDG SF IDG L ., and that death occured af? 


22c, PHYSICIAN'S ; “| 22d. ADDRESS 


NAME (Type) 2, IS 84 4+ FDOT < San ty SAr-“gs ryt, 


(Stete) 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


Jan. 3, 1962 | Freéends Cemetery_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Francis H. Barber _Laytonsville, Md. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


jath. Page 4 may be retained by the hospital or attending physician. 


O HOSPITAL OR ATTENDING PHYSICIAN: 


S| 


Sandy Spring, Md, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JAN 4 °62_| Costa £ Masse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4 £246 CERTIFICATE OF DEATH {42- 


@ 


3 . 
83 1 er OF DEATH 2, UBUAL RESIDENCE (Where decostad lived, If Inslitution: Residence before adimssion) 
25 @ COUNTY a. hue b. COUNTY, 

a preeter. PA Sry] & =e. Monk omer -= 
me b. CITY OR TOWN [ifloutside corporata li «. LENGTH ie abe 1b ¢. CITY'OR TOWN [if outsida corporate limits, write RURAL end bive nearest tow) 

oe —— 

ea d s 20 44 || Takoma cea x _—_ 
38 d. NAME oF HO! lif not in hospitel, give street eddress) , STREET ADDRESS a. IS RESIDENCE 
22 ON A FARM? 
oe ash 4 flow Sander ium + Hog 5 pita IL tl Park ve, ves [] No 
2 5 3. Sap pare Month Dey Yeer 

2 Rams or ashy ' 


DEATH Oo tes 3 | 19 é 
~]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


(Type or print) Male J Le th 7 Thom 


5. Six 6. COLOR OR RACE|7. mARRIED [-] NFVER MARRIED [_] f: DATE OF fre last birthday) hs) Hours) Mi 
Mont genase eys urs Ms 


whi te WIDOWED Divorced [eX | ul = ee O “i SH re 


10a. USUAL evoale I (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of menting life, even if retired) 


Ousrlui Ve. 
FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Marul 


“| 14. Maryl ane NAME 


Cora Norris 4 


17, INFORMANT Address 


tee Spry 


13, 


eee Cah 
15, WAS DECEASED EVER IN U.S, ARMI RCES? 
(Yes, "Sy or unkown) | (Hfyesgivawarordatesofservice) 


16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 hours after 


é 18. CAUSE OF DEATH [Enter only one cause pt for la), (b), and (e).) " | Srety Acat 
aes PART |, DEATH WAS CAUSED BY; aa Le, C rae ansiys ey 
5 IMMEDIATE CAUSE (e) “6 _ — ay _> 
£ + Xo J DUE TO 
2 Conditions, if any, whieh tb) 

- gave rise to immediele cause — Se 
= {e), stating the underlying (— OVETO 


causa lest. {e) 


. Page 4 may be retained by the hospital or attending phys! 


19. WAS AUTOPSY 


tificate has been signed by the attending physician and 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


A 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART ital Tec ae 
5 YES no [] 
5 = 20e. ACCIDENT WAS UNDERLY| 20Gb. DESCRIBE HO! JURY OCCURED, [Enter nature of injury in Part I or Part It of itam 18.) a 
w ce | OR CONTRIBUTING [7] CAU} F OEATH 
rs G | (IF EITHER, NOTIFY ME L EXAMINER) 
3 20c, TIME OF INJURY Month, Dj ‘eer 20d, INJURY OCCURRED | 20e, PLACE OF RY et, ey { 20f. (City or Town) (County) (Siete) 
Hour a.m. While Not Whi facta, eet, office bldg., ale.) | 
eine 9 et work fork [_] = 
21. | certify that (i) (this hospital) attended the deceased from..... 197.9 1I0.....43:! or 1964, that (1) (we) last 


19.4.., and that death occuret ari from the causes 5 on the date stated above, 


b. Pek 
MED. TAFF 
eH pirecTOR [} PHYS. vA Ae 
22e, PHYSICIAN'S 22d. ADDRE PL. 
NAME [Type) 
& eT Ao Wa. aus i: M. orse VATE [aha ? 
Tis, BURIAL CREMATION. | 235, DATE THEREOF 


23. NAME Cake ETERY OR CREMATORY 
REMOVAE (: ity) +7 
Ly a We ab / C2 |, 


A 23d. OCATION (G , town or county) = 
ck Cus ‘ym 25a. REC'D BY Cae REGISTRARS SIGNATURE 
stk DATE. 
é het far — —— 


OSPITAL OR ATTENDING PHYSICIAN: 


h 


oS 
direct 


'UNERAL DIRECTOR: After th 


VR AIS (4) 24 FUNERA! HRECTOR’S/ SI! TURE 
1SM 7/61 
Lege. 


= 


rs. Pages 1 and 2 should 


étely filled in by the funera 
to burial, cremation, or removal, and in any event, within 72 hours after di 


ecuted within 24 hours after 


. 


icate has been signed by the attending physician and ¢ 


or, page 3 should be detached for use as the burial: 


transit permit, Then please remove carbon ©; 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospi 


SPITAL OR ATTENDING PHYSICIAN: 
INERAL DIRECTOR: After this certi 


8 
5 
na 
3 
x 
5 
a 
oa 
a 
= 
: 
a 
2 
FS 
3 
2 
3 


& 


° 


rH 
YR AIS (4) 
15M 9/60 


T 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1424] a _ CERTIFICATE OF DEATH 44210 


1 PLACE OF DEATH oat - 7-2, USUAL RESIDENCE (Whore deceered lived, If inslitulions Residence before edmission) 


e. COU! Y.°* ee 
| Mant a MARYLAND __ Land a5 Taome k. 
b. CITY OR TOWN [if outsBe corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY oo ‘OWN (If outside corporete limits, i Sie aa give nedrest town) 
rits RURAL and give nearest town) | 


Ars, si . UE 
47 FARK | St A SOPRA S Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in PP give street eddress) fe e. 1S RESIDENCE 


733 S\i Avenue tt. 615 ON A FARM? 
lL sting ton Start % p, TRAP Dea DOI, ves [] No 
SNR 7 et ae Misvem Hosp, tal ; ial he 


Firs) Last 4, DATE ODN PE, Year 


DECEASED 5 he; OF 
Resse ee ee nd as, <r Gh Ny PeaTH Decent or, 2 196/ 
5. SEX 8. COLOR OR RACE) 7. MARRIED ["] NEVER MARRIED [7] | ® OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: | fest birthday) |“Months; Days | Hours | Min. 
enra le Let fy, fe ygoowne Fr __pivorceo [] | Movers fere_/3 vrs. 


. USUAL OCCUPATION (Give kind of work 
done Yusjn; ing life, ren if retirad) 
RET: Typicr 


13. FATHER'S NAME 


10b. Ki 


ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE - & Stata, or foreign country) |". CITIZEN OF WHAT COUNTRY? 


7 Offer Dept | Fon | OSA, =f 


14.” MOTHER™ plice NAME’ 


| debs Belford ee £58 ER re 
AS DECEASED EVER IN U.S.“ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Mane Addrass 


(Yes, no, of unkown) | (Ifyssgivewerordatesofservics) 4 
None | Maspite (OTE ve HEAD 


i aaa u 
18, CAUSE OF DEATH ‘Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


NOE RE CALLIN Oand TPS) S, GENERALIZED |\"=75 MNO. 
“S 3] DUE TO. 


RS tags, Geer wfhimaky ADEMO carcnomd Muses Clay -/SMo, 


gave rise to Immadiata causa 


{@), steting the undarlying DUE TO 

causa last. kk {e) he = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
2 > =. <a PE 
= : 

10 

3 “ a aa ewe vs KJ xo G1 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of itam 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City ortown} == (County) (State) 
a cates While __ Not While fectory, street, ofliea bldg., ete.) | : 
*E nant 19 et work [_] ef work [_] t 


. § certify that (I) (this hospital) atlended the deceased from....€<%4 4 
saw the deceased alive on. and that death leecived a! a from the causes aa on i ‘ele stated above, 
22e. SIGNATURE é 22b. DATE 


TORE To fix ae eae a ATTENDING bicron g nae oO ai SIGNED 
22c, PHYSICIAN'S | 22d. ADDRESS: 
Mane Cres) SERUCH T. KIMBLE P22 Pietra he, Lider “tue mg Bo: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY YOR CREMATORY 23 TOCATION ) (City, town or county) 7 Ttata) 
REMOVAL (Spacify) 


BURIAL 12/5/76) _Parklawn Cemetery .___—_| Montsomery Marylang — 
i, ? ie. “I a S$ "$ SI | 
24 BNERAL Oe ce GF Aha, Buse POreia we nise 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ IGNATURE 
0 ilver Spring, Mary. 


VARWAR &, PUMPEREY, INC.Si analoanOEG 5 '61 Capt. Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14242 . _GERTIFICATE OF DEATH 44212 


+ 


M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Tratitilony Wenlanea ne rete deseo) 

2H | oh COUNTY, b. COUNTY Kin 

20 ntgomery. " ____MARYLAND || ‘Pennsylvania a 

bt ei b. CITY ‘OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 

Ba writa RURAL end give nearest town} | mnciat 

£4 jj=—-Bethesda __||__ Shamokin —__ aD ad 

¥ a d, NAME OF HOSPITAL OR INSTITUTION {if not in omnis oe give street Sa, ress) d. STREET ADDRESS 1S RESIDENCE 

= oad ON A FARM? 

5 . ves [|] NO 

> swipe, Slinical Center, Bethesda 1h, Md . v a 

sf anes ‘OF First > = vas ip lide we South, Eranklin-Street Dey Yer 
° 


(Type or print) 


F 
; DEATH 
55S, | aRCOLOR OR ih Sa NEVER ri ened 8. DATE aghe- «19. AGE Re BER Berm rine ARS. 


DECEASED | 


>: 


event, within 72 hours after death’ 


wires that the death certificate be executed within 24 hours after 


21. 1 certify that (Hf (this hospital) attended the deceased fromGepbember.. By, 19.61 toDecember..2: g?: 1, that €) (we) last 
saw the deceased alive onDecember.. Peel 19... and that death occured atl: Q@Alfom the causes and on the date stated above, 


~ 9 
Re lost re Mgnths Hours | Min. 
5S * wipoweD[-] _—bivorcep st 2, 1910. Sl My |gy 
ge Toe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1° BIRTHPLACE (County & State, wed, Se 12. CITIZEN OF WHAT 1. 
ite) 8 done during most of working life, even if retirad) | 
2 if 
ze Shipper and Checker Dressed Beef Co. | ennsylvania { UeS.A.—__ 
or z ER's NAME | 14, MOTHER’ Bl MAIDEN NAME 
aa” 
£o z 
2a —— _ Mary Martin = —— 
ges 189 whe aads hhh = ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 7. FoR Addn 
ais {¥as, no, or unkown} eg enr eres The Medical Record” 
2.2 Ay Linical t thesda. Maryland 
ete 5 } Gxgsrcr penis entenonty one’ er us pa 8n05: cs 163. -The.C c ory ore” ae oe v3 i, ‘Rh BENWERN 
8 INSET AND DEA 
CDE PART I. DEATH WAS CAUSED BY, 
By ad immeoiaTe cause fo) Carcinoma of the Thyroid gland ~—_lungay liver | __3 years 
ae 
$5535 } Y + DUE TO 
nV on 
Bote cals tae A. ) Congestive heart failure of unknown etiology — 4 months. 
2omws geve rise to immedieta causa 
does ame (a), stating the underlying ( CUETO 
ree e ie last. {eo} ae 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WAS AUTOPSY 
S8ue 2 ei = 
BE ou < YES no [] 
$:49 a — = — 3 a 
283% & | 20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 1B.) 
ee | oR CONTRIBUTING [] CAUSE OF DEATH 
£2-s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ALS 3 z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stefe) 
ae S 5 Rca: While __ Not While fectory, street, office bldg., lc.) | 
enas 2 qn 19 at work [_] et work H 
£508 
2eOBe 
3 a 
iE 
eka 
EA, ® 
Yio 
as ee 
an = 
fa oF 
= 


‘director, page 3 should be detached for use as the burial: 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 
mp, PHYS. (_opirector (3! PHYS. December 26, 1961 
~~ _ Pi 7™HAinical Center, National Institutes 
. art J. phhtzel, ‘as D.___| of Wealth, Beathesda-1h, Maryland... 
ia = 230. BURIAL, CREEAIONS 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta} 
52 Burial" | 12/29/1961 | St.Mary's A Coal Township Penna. 
a aie (4) 24 FUNERAL DIRECTOR'S SIGNATURE < ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland lone 9 8 161 Cather £ fiame 


r) 


ld 


tely filled in by the funera 
apers. Pages 1 and 2 shoul 


ecuted within 24 hours after 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


* 


ate has been signed by the attending physician and ¢ 


as the burial-transit permit. 


Then please remove carbon 


a 
2 
& 
3 
5 
8 
« 
ra 
$ 
v0 
@ 
= 
3 
£ 
re 
: 
“2 
s 
= 
3 
= 
@ 
2 
= 
= 


jal or attending physician. 


age 4 may be retained by the hospit 
3 should be detached for us 


# 
director, page 
be filed with t 


T 
T 


PITAL OR ATTENDING PHYSIC 


P. 
'NERAL DIRECTOR: Ajfer this ce 


S| 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14243 CERTIFICATE OF DEATH 14213 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution Residence before admissionf 
gh SE DN a. STATE b. COUNTY 


Mont: gon MARYLAND 2 . 
b, CITY OR TOWN a outside corporate limits, "| e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give neerest town) ’ 


—,Bethes da. ho Days_ ara a ; - 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 


1S RESIDENCE 
ON A FARM? 


_ The Clinical Center, Bethesda 1), ™ 310 Crest Road ves (] No Et 


|. NAME OF First Middle Last 4. DATE Month “Dey Yoer — 
DECEASED | OF 


WrsecPig 3 Michael Laverne Timmerman | PEATH December ee 19 61 


Sauce ae 6. COLOR OR RACE/7. MARRIED [7] NEVER MARRIED | ax] 8: DATE OF BIRTH [9. AGE (tn years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Oo cx last birthday) iaseei e Days | Hours | Min, 
Male White | wioows ovorcto[]| February 23, 1954! 7 oy 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Counly & State, of ae country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Student tid None _ Minnesota a = os 


13. FATHER’S NAME. ‘14. MOTHER'S MAIDEN NAME 


Laverne Timmerman __ Paw | Patricia McCormick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? é. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
Ios) Kar eetuhkowa) | lveenWaviarordeerctenizel| | The Medical Records 


(0 |___None The Clinical. Center, Bethesda-1h, eryland_— 
18. CAUSE OF DEATH [Enier only one couse per line for (e}, (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
ocr cause (e|__ Cardiac arrest _ F : ___|two minutes. 


ad ( ».\ DUE TO 
Conditions, if any, which Probable Hypoglycemia - unknown __. 


gave rise to immediete ceuse 

{a), steting the underiying DUE TO 
Sit, ake (o____Lymphosarcoma _ ». J=5_ months 
~~ PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. heal a 
metastases to mediastinum, liver, bone marrow. pI veel Neda) 


20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIE = HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County} ~ (Stete) 
Heur-s6e While __ Not While factory, street, office bldg., etc.) | 
at work [ ] at work 


MEDICAL CERTIFICATION 


p.m, 19 

. | certify that (I) (this hospital) attended the deceased fromOctaber.. BBs “2 9. 61 to. December.. 25 19.Q] that (I) (we) last 

saw the deceased alive on. 2 19.6). and that death occured at..9.3 ab Atom the causes and on the date stated above, 
22a. SIGNATURE , 226, DATE 


» ee ope SC] Bieecron [J PWS GR 12-2-61 ik ai 
22c. PHYSICTAN’S e -— 22d, ADDRESS ae sate ra a a. 
ce 5 od MD. The Clinical Center, Natiohal 
pS Fa _Institutes-Of Health, Bethasda 1h, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Geek tebahsit 12-3-61| Papillion Cemetery Papillion, Nebraska 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland|pat6 ‘61 Cithun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5. [1. PLACE OF DEATH 2, USUAL RESJPENCE (Where dep 


e. COUNTY e. STATE - 
(= Tew AY lanl” [hi Coot 
* (if outside gy rete limits, | roe LENGTH OF STAY IN Ib “¢. CITYOR OWN a na We limits, write RUS ‘AL end give neerest town) 
rite a ind give neafesy town) te = 5 
ie 8 a aR _GA. aes Vi eee? 
‘ 


aN A=, it OR iE (if a in P Sia ket fired EET she ci rae ‘RESIDENCE 
a. S ON A FARM? 
(e] vale Ad [Ne a Z ves [7] Noeh 


Ts VAS OF First = 


Ss 
| 


ret 
ie 
raw) 
i 


tely filled in by the funeral 


cuted within 24 hours after - 
emove carbon Papers. Pages 1 and 2 should 


even if tie 


dele 
Se 


ny event, within 72 hours after dea 


As pa Month ~ Year, 
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‘CEASED EVER IN f S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesof service)| 
| 


18. CAUSE OF DEATH [I | [Enter only 0 ‘one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (e)_ Cershret pngprrteg ae 25 fe 
R33 | DUE TO ‘ 

Conditions, it onl, witch wy Corbrt chinensis 


geve rise to immediate couse 


d by the attending physician and ed 
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SofR z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSxo st 
BE or S Sabrent a Ln ves [] No [ef 
25 3.2 = /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert I = item 1B.) 
ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ff«s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
- Sus -s - +. —— 
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eg 6 z ee 19 ot work [-] et work [_] 
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Uso saw the deceased alive on ADRK Ab occd9GL..., and that death occured at330. , from the causes and on the date stated above. 
Hos i a Fe a 2 DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. o% ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£ 


45 CERTIFICATE OF DEATH 44245 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


¢. COUNTY . STATE b. COUNTY 
Montgomery County MARYLAND “ Maryland Montgomery 
b, CITY OR TOWN {if outside corporete limits, ~ | © LENGTH OF STAYIN tb || _c. CITY OR TOWN (if outside corporele limits, write RURAL and give nesrest own) 
write RURAL end give neerest town) fe 
Olney 4); days Norbeck a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS IS RESIDENCE 
___Montgomery General Hospiéal || Norwood Road ves [] No [>f 
3. NAME OF First Middle test | 4, DATE Month Dey Yoer ‘ 
tye pan DEATH D mbe als} 
fe or print 
pe eS get ee ee ete 
6. COLOR OR RACE B. DATE OF BIRTH ~ AGE (In yeers | IF UNDER 1 YE 4 
male White: (oe las bithdey) onthe] Days | Howe | Min, 
wiooweo FX] oivorcto[] |March 15, 1872 8 9v:. | 


12. CITIZEN OF WHAT COUNTRY? 


USA ~ 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 


ca __ Retired WE OGRE RN a 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| Unknown. = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerardetesof service) 


-unknown | Yes 
18. CAUSE OF DEATH [Enter only one cause per line for b), end (c).] INTERVAL BETWEEN 


ravi ousiias cee, Bow Che prevmowin Bil wTea ne 
Yq) nd a 
Se ks (b). ARATE ACOs eleasTive HéEaa t Ore wha. { 


geve rise to immediete ceuse 

(e), steting the underlying f DUE TO 

couse lest. (e) tt Be "ad ut. <All , > 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
2) <a a= PERFO) 
S Yes no [] 
$= [2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = 
& | or CONTRIBUTING [1] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or lown) (County) (Sete) 
an Risse’ een While __ Not While fectory, street, office bldg., etc.) | 
= pum. 19 ‘et work ot work ! 


4 ten 
‘auses and on the 


21. | certify that (I) (this hospital) gttended the deceased from..!...... sfthat (I) (we) last 


saw the deceased alive on. date stated above, 
eG oe as ATTENDING ‘MED STAFF has APES SiGNeD 
oe ae. mp. | PHYS.  $¢] DIRECTOR pHys. [] 1 2/13/64 
22. PHYSICIAN'S Lucia 0 ie LEAL M.O 22d. ADDRESS 
NAME (00) KIRK EMMAX KER XSL _____ GAITHERSBURG, MARYLAND 


23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY "a 


23d, LOCATION (City, town or county) ~ {Stete) 
15/61 | Cedar Hill Crem. itland_, Maryland a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, EC 4 


8) ISTRAR | 25b.. REGISTR: ig core * Va 
Robert A. Pumphrey, Bethesda, Maryland,} bet J pick “ 


M, from the 


and that death occured al 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


ang dTe dG wwe saan d shy nana 
- - : — =2 
AaResG Sheard siWenals 2a) 9 ATAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44216 


t 


6 


se = ~~ = EA ——s 
a 3 3 1. PLACE OF DEATH ATE \ 2. USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residenca before edmission) 
2 2s 8. COUNTY 2. STATE b, COUNTY | a 
3 an Montgemery ___Manyianp || Maryland == Prince Georges _ 
m4 be b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside cosporete limits, write RURAL end neerest town) 
= 3S ‘write RURAL and give nearest town) , ep 9 
ea 4 a 63 days — _ Hyattsville Loe x = 
= 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS e io pe 
e Sou IN A 
eas * Qs . 
2 >u8 —The Clinical Center, Bethesda 14, Md. 2609 Kirkwood Place ves [] NO Bd 
oO be 3. NAME OF First Middle Lest | 4. DATE Month Day Year 
ie ag DECEASED | oe 
jt) 2 
2 eos eae Alice _—_—sDorothy Walling | "*"™" Decembe: 18719 “en 
S 5 5. SEX 6, COLOR OR RACE 7. MARRIED laa} NEVER MARRIED. oO | 8. DATE OF BIRTH 9. eatedy IF UI RA YEAR IF UNDER 24 RS. 
. Months] Da Hi Min, 
a Female White wioowen []_ivorceo [] | December 4, 1916 oR |e 


ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if relired) | 


Clerk-Typist _ | Insurance —s|_——*Virrginia sgl ease As 2. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William W. Giles | Gertrude Fields 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? = - 
(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


16. SOCIAL SECURITY NO. 


7. INFORMANTThe Medical Recdtt= 


—No | 218 -20-2343 | The Clinical Center, Bethesda 14, Maryland _ 
|| 18, CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).]. ; | INTERVAL BETWEEN” 
PARTLOFATE WAS CAUSEDY. Aspiration pheumonia | Fea 
DUE TO 
i «Cerebral Embolus with brain damage 5 weeks 
geva rise to immediete ceuse ite Aik = ile “. “ = ——]- *— ee 
(a), stating the underlying Boe! 


cause lest te 


< = 
19. WAS AUTOPSY 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tle) : 
ie ei ey, PERFORMED: 
le : . . : . 

${ Rheumatic Heart Disease ~ Mitral Stenosis with left atrial thrombus _| ‘ts no [i] 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |[XIF EITHER, NOTIFY MEDICAL EXAMINER} 

= 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Counly) ~ (State) 

5 Hour e.m. Whila __ Not While factory, street, office bldg., ete.) | 

2 aint 19 et work [ ] et work (_] ! 


2. 1 certify that %1) (this hospital) attended the deceased from..Qetoher..16., 19.61 toDecember...1$ 19.41, that (Bf (we) last 
saw the deceased alive on... December. 18.19.6L.., and that death occured a1: QANom the causes and on the date stated above. 


Id be detached for use as the burial-transit permit. Then please remove carb 


CTOR: Affer this certificate has been signed by the attending physician and 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


3 
782 ae se he = ATTENDING. MED. STAFF ae Sane 
Hie r [yp Pi Ae Lhe A mp. | PHYS. [] pirector [J PHys. §€] 12/18/61 

5 oa eee pr Se te s. ee ea 10/01 
2c. PHYSICIAN'S 22d, AODRESS 7 
38 He Me. NAME (Type) Paul A. Ebert, M.D The Clinical Center, National 
“253 | = need BS eS Institutes of Health, Bethesda 14, Md. 
Psa ge 23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
MOVAL (Specify| 4 
a Pee urial 12/21/61 Cedar Hill | Suitland, Maryland 
Lovriaen 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. te Nace NATURE 
: : leat 
15m 9/60 Francis Gasch's Sons Hyattsville, Maryland | 0&6 21’! pS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


J, 
é 4. 14247 CERTIFICATE OF DEATH . 
= 83 1 FLACE OF DEATH 2. USUAL RESIDENCE (Whore mame 4 GA Bane belora edmission) 
now: .; . ST, b. COUNTY 
5 en [IONTCOLIER vA Coanl< MARYLAND E VIBE: Ey £4 D Montene hy 
£2 52 b. Cone ( outkide sap Vimits, ] ¢. LENGTH OF STAY INTb Pe, CITY OR TOWN (I outside corporete limits, weite RURAL and give nearesl lowd) 
rite end give ny wn) 

a '-5 TAK KO GA SRE 1270 d 13d Livin SPLiING sts 
= psa d. NAME OF HOSPITAL OR Riek, (if nol in hospital, giva street address) d. STREET ADDRESS ‘ 7 SUSE 
= =2¢e A 
Lay: WAsHIMb TON SANIARHAEHOSPIMA 13-53% Dade Dh va 50] NOR 
prs! Bn zt ati al haus First Middle 4. Sebel Month Dey Yeer 
y a (Type o prin) LECH ARD CRIFF T. TH Upddl's DEATH fk Da i 

85 PS. SEX 6. COLOR OR RACE &. DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

6 o> 


7. MARRIED xrever s MARRIED [_] ai bithaey) 
wipoweo [_] pivorceD [_] ke oe gx Pa oO | pe yrs. 
10b, KIND OF BUSINESS ‘OR INDUSTRY | 11, BIRTHPLACE (Revi i a remioreign country) | 12. CHTIZEN OF WHAT COUNTRY? 


50, La lewAys | Jud, 70 yODIAR, Se 


Sai Deys | Hours Min. 


MALE | WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done dying most of working life, even il 24 
Gi 


SOUTHERN EA teh yo 


13. FATHER'S NAME 


ci 


‘ 


fern 
any ev 
= 


4 


nov, 


14. MOTHER'S MAIDEN NAME 


3 2 
4 | Withiary fhe WALLIS MAkia CRIT FITH 
§ 5 WAS aud es are IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 7. INFORMANT Address ¥ al 
85, 05. or unkown) | (ll yesgivewerordetesol service) | , 
= lees eee rh iga10—5746 | MosPlae Waes- 
1B, CAUSE OP DEATH [Enter only one cause per line lor (2), (b), and (c).] ‘ | INTERVAL BETWEEN 


ONSET AND DEATH 


it permit. 


PARTI DEAT AS SAU Meenas Gaby tele ste fleeit Rem 


4} \ @ DUE TO 


Conditions, il any, which (b) 
geve rise to immediete couse 
(a), steting the underlying 
cause lest. {e) 


ined by the attending physician and 


physician, 


DUE TO 


While Not While feclory, street, office bldg., etc.) i 


at work at work 


Hour e.m. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Fe) es PERFORMED? 
_ |e = t 
0 S eke lettin oe bere ee +ES []_ No 
© | 20e, ACCIDENT WAS UNDERLYING | g 20b, DESC BIE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
qZ — a 
% |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 201. (City or town} (County) Grete) 
a 
= 


19 


that (I) (this hospital) attended the deceased from... 194.9 r£, that (1) (we) last 


State Dept. of Health prior to burial, cremation, or removal, and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be detached for use as the burial-tra' 


may be retained by the hospital or attending 
DIRECTOR: Affer this certificate has been sig 


saw the deceased alive on. 9.4.4. ., and that death occured ad from the causes and on the date stated above. 
5 | i 226. DATE 
a Pipe ‘ ATIENDING MED. STAFF SIGNED 
Sees PTA lee ate ON 4 wm pirecror [] PHYS. [] thy (Aa 
< as ee PHYSICIAN'S Fad ADDRESS Gp c of CG j vad, ny 
Hog es NAME (7; yl fu, 
as. | mT Mavi ort Sent he iy ati Sriver_s. IHS... Md. 
- $3 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) | 
es he BURTAL _112/7/61 CX CREEK CEMETERY WASHTN 
VR AIS (4) 24 FUNE EO oe Posed ho FO IY Geaagn Gus 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 2s fom beach Wd.|oaDEC 7 _'61 iain Coates 


w 


" 


ages 1 and 2 shoul: 


letely filled in by the funer: 


F papers, 


it, within 72 hours aft 


Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Page 4 may be retained by the hospital or attending physician, 
INERAL DIRECTOR: Afi€r this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


- 
P% 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Cnenrae mER STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44218 


1, PLACE OF DEATH ; 72, USUAL RESIDENCE (Where deceesed livad, If insiitulion: Residence befora admission” 
soi) ] o, STATE b, COUNTY 
Montgomery MARYLAND || Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporeta limits, wrlie RURAL end give neerest town) 
write RURAL end give naares! town) x h iS 
| olne ee i. « ic 10 days | Gaithersburg 1 
4d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) || Jd. STREET ADDRESS S_ RESIDENCE 
| none . ow A ory 
= { . unknown ‘5 [1] no | 
a waMgntgomexy General Hospital esi 4. DATE Month Dey ‘Yeer 
DECEASED OF 
gee Nona Burns Warthen| »a™December 24 9 61 
5. SEX "| 6. COLOR OR RACE]7, aRRieD [~] NEVER MARRIED [~] | 8- DATE OF BIRTH . 9. Doren IF UNDER1 YEAR| IF UNDER 24 HRS, 
. lest birthday] |Months| Deys | Hours | Min, — 
female White wiboweD ] bivorceo [J 8/19/1883 yes. | 
0a. USUAL OCCUPATION (Give kind of work ] ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
homemaker _ | | Maryland United States 
13. FATHER'S NAME r “ ] 14. MOTHER'S MAIDEN NAME 7 5 
Clifford Burns | Roseanna Glaze 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
{Yas, no, or unkown) | (Ifyasgivawaror dates ofservice) 217 3 


Hospital Records 
AKAQWA rae DEATH [Enier only one couse "E fete aa Pe} and (9).] ji INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ye. oe / oN ae geal 
‘4 IMMEDIATE CAUSE (e) phe tnt . tx Ea 
j ry ©  our10 
er Ear | 


Conditions, if eny, which (b} ae 
geve risa to immediete couse 


(e), steting the underlying DUE TO 
poauisorling? (e) Sie. = t = +4 ~* 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO 2 TERMINAL a IN PART I{a)| 19. WAS AUTOPSY 
‘Ol 


Anrtlenrutetlirtrtien, * 


202. ACCIDENT WAS UNDERLYING [) | 2Qp) DESCRIBE HOW INJUR' 


yt’ Bei ee ves Zino [] 
CCURED. (Enter neture of “pony in pe ey of itam 18. ) yes 
OR CONTRIBUTING [Xf CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER)|// 74 4 ¢ 24-1, AL git at lle C444 __ 


Sie ‘OF INJURY Month, Day, Yaer ae Sey OCCURRED [(30e. ogy Sal es (City or fea i, (County) Le. mes 
gc BS, ab FT en iets iets 3 

21. | certify that (I) (thishespitel) attended the decegsed from, ae ‘ iar ie to.. Bf, that (I) (we) last 
saw, the deceased alive on... WE 2 “el, and that death occure: ft M, froma the causes and on the date pe ee 


SIGNATUR} 
Serta ti tat, |e to DH 2.26 oF 
2c, PHYSICIAN'S yp = z ‘= 


ers) Baek Sehumacker Be vo atoerdres Md. 


MEDICAL CERTIFICATION 


‘230. BURIAL, REMATION, 


23b. DATE THEREOF '23¢. NAME OF CEMETERY OR ~CREMATORY ] 24 46 ASCAUSN ie town or F counlyy 


wnBartet” | Dee. 28 1961) Damascus Mary: 
JERAL stata SIGNATURE ADDRESS %; 9 | 250. REC'D BY REGISTRAR 25b. “REGISTRAR’S. SIGNATURE. . 
i Sville, M 
Bs AD len eervoneri Lage ey eae ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14249 CERTIFICATE OF DEATH 44219 


PLACE oF DEATH 2. USUAL RESIDENCE ie ‘deceased ved, If Institution: Residence bafore admission) 
@ COUNTY. a. STATE b. i) 


_f} / Ce wt-Z PO 7H E eo “~ - MARYLAND || _ J & 
b. CITY OR TOWN [if “ouhide corporate c. LENGTH OF STAY IN Ib Penal oan If outsi:  eesarate limits, write Lb CE 


Dee iva Rae is 
write RURAL and giye nearest town) a ES 
Dy 
ae 


e. 


japers. Pages 1 and 2 shou 


ly filled in by the fune: 


rs 

3 

x J 

ay aha far f . ioe ee Sees 

ng |, NAME OF HOSPITAL OR INSTITUTION ‘it Sy In hospitel, give street eddress) d. STREET ADDRESS j ihe , ) +. 1S RESIDENCE 
/ ies Bench Ke 

3 eu Sant Hesptall| SESS Veit néy ranch Std fw Oro 
R | First i tat 4 “DATE Month Dey You 


pletel 


(Type or print) 


Brae ce /2__ 19 G/ 

19, AGE (In years [IF UNOER 1 YE. JF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
pall il 


, or foreign country) 


= A ae) W Ca VOU 
5. SEK [6 COLOR OR RACE/7. maRieD [-] NEVER MARRIED [| & DATE OF BiRTH 


é ma/e White. wipowen [X] Eons ial SF ibek. To Tal 


1WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eS BIRTHPLACE (Counts 


ne during most of working life, even if retired) Loy 
ee reve | Worth Carve lina, 


etived Civil SevVice! 


3. FATHER'S NAMFRLOTO) " “h | 14, MOTHER'S MAIDEN NAME 

AcaoparKR ( Daniel | Fu ar fo2i5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
V3 9 unkown) | (Htyes givewarordetes ofservice) fi 

Hes pi tfal_kecerds 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] a 
c 5 AND QEATH 
PART 1, DEATH WAS CAUSED BY. , =a 

IMMEDIATE CAUSE (a) _ et ero navy i} tice. mm hes e3 A-cut 3 tay S 


20. DUE TO 
Bate pe aah wohl he fensive Kearh LPrsease 


2. CITIZEN OF WHAT COUNTRY? 


413, Fe, 


47 


| Bibh me pee = 


INTERVAL BETWEEN 


-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


geve rise to immediate cause 
(2), steting the underlying ( OVE TO 


a ao ae: pltos:on 
‘ART Hl, OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
P 


Zz 
© ERFORMED? 
la : Jf | ie Hie ves [] no AL 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 en 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete} 
é ise arn. While __ Not While factory, street, office bldg., ey) | 
( ae 19 et work [] atwork [] 
. | certify that (I) (this hospitel) attended the deceased from.. F=23. Bess a.-1. Ay) that (1) (we) last 


Bey Nn =l 


od WH Gat: and that deeth occured 175 .M, ee = causes ie _on the date stated above. 
“22b. DATE 


mo. | AE a Stteron oA Rfrfer” 
SAM vet A. ht izta Frower Avé& S. "Mel 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY =| 23d. TOCATION (City, town or county) (State) 


REMOVAL (Specify) 

| Burial _ |_12/15/61_ _Fort Lincoln Cemetery | Prince Georges Maryland sae 
Ft RAL DIR) CTOR'S HENATIRET, fz ADORESS 25a, REC'D BY fy ‘25b. Net non ‘Ss bes 
Bis et Budq Georgia Avenue DEC 15 ‘ol ap @ 

DATE 


- Pumphrey, _Ine.Silver_ Spring, Maryland_ cae 


saw the deceased alive 9 


7 PHYSIC! 
NAME ype) 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours atter 


th. Page 4 may be retained by the hospital or attending physician. 


aH 
r 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ra 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
3 1Z258 CERTIFICATE OF DEATH 44220 


3 1. PLACE OF DEATH a. — 2, USUAL RESIDENCE (Where deccosed lived, If insiitulions Residence before edmission) 
& Pit ad 
5 e. COUNTY 5 b, COUNTY 
é 
2 enlgomery —mmn | “Maryland Pryce George 
Re b. CITY OR TOWN [if outside corporeyeMimits, . LENGTH OF STAY IN 1b c. CITY OR on (If outside corporete, limits write RURAL end a a 
Bas write RURAL end ph ost tovbef ¢ iN ral 
£8 ed ays Ky altsville 1626 a. 
Baa d. NAME O} i ‘OR INSHTUTION (if fet in hospitel, give streeMeddress) d, STREET ADDRESS @, 1S RESIDENCE 
ead ss . ON A FARM? 
Sas Af03 L Street | 9207 New Ham pshire ye Nob 
= a DECEASED, ot First }; Middle Last | 4 ihe Month Dey Yeer 
'ype or print) | j 
ei Alice Ceceliz  __ Wek h_ | 196) 
= 5. SEX &. COLOR i RACE|7, MARRIED [Sq NEVER MARRIED [-] | 8 DATE OF BIRTH dj _IF UNDER 24 HRS. 
lest bi hab) Months | Hours Min. 
Female |W. it winowen [} —vivorcep [] é3 ¥ 


OV 2. F/B 9S 


10a, USUAL OCCUPATION (Give eS ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | | Ni. BIRTHPL. (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done d. Poe ike. if retired) [poe “Wasd dp ae D. c USA , : 
13. Lew: NAME z ) ; 14. MOTHER’S MAIDENONAME } 
an FO’ Bei Denald 
yam ft Beirne __ | Jeresa_ Le badd. ot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4 4° 3 


Then please remove carbo papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ee See Ys Sy hye weleh Mats ewsdn Sy: } ver S, ring Med . 
AUSE OF DEATH “Enter only one ceuse per line for (e), (b), and (c).] put peat eats 
PART I. maT MeL rele ore ACUTE BRONCHOPNEUMONIA = .- z= 2 days = 


/ 


DUE TO 
(b) a] = 
DUE TO 


(c) a! —= 


: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: Affer this certificate has been signed by the attending physician and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Q = —_aae Tee ERFORMED 

& No [J 
E [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ea, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ™ x - —_ > ant a a * a 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (tote) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) ! 

2 19 et work [_] et work \ 


21. 1 certify that (I) (ttpekospite!) attended the deceased from... a ee) Vege. dl...., Vbd,, that (1) (wwe) last 
saw the deceased alive on., and that ‘desth occured J ag’ 'M, from the causes and on the date stated above. 


22b. DATE 
TERING STAFF SIGNED 
MD. a4 DIRECTOR O Ps. O _ Dee: ua M9éL 


22d, ADDRESS 


_ FeFemt BLY Wh M,_Siloer Spring. tl 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iS LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial ay Mt, Olivet Cemetery 
VR AMS (4) FUSBRAL D pig SAAguzs Ge PSS A 
15M 9/60 1% Oe aa ott Tne tities seerer Were land 


23. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


Washington D,C, = 
25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DEC | 15 61 bat od. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{4253 CERTIFICATE OF DEATH idect 


ge 


4 4 é Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before edmision 
& 8d °. BAG - MARYLAND °. b. COUNTY . 
" 32 On TOMY I D O/T CO MEK 
£ Bs b. CF ‘OWN {IF ouside corporate limits, write | c LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ® RURA| give nearest tawn) oa Pa cs 
Noghtdee Coc €Ssvit ce x DICKERSON 
& 28 4. NAME OF HOSPITAL (If notin hospital, give sree? address) d. STREET ADDRESS g = 15 RESIDENCE 
6 = ts ON A FARM 
Sea REDA2Z DeKkeERSo M vo. } RED 2 yes] NOT) 
eas I 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
pte 
Ye (Type or print) @ ee / VION WE LLS ; DEATH DECEM BE & 9 6/ 
. oO 

8 S. SEX 6. COLOR OR RACE | 7. MARRIED PX NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HR 
— = lost birthdoy) | Manths] D He zs 

™M LE wo HITE wipowen [J Divorced [J Nav. 3c ii / Sis bY yn. Rey Baas 
"Oo. USUAL OCCUPATION {Give kind of wark done]}06, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAEE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, eyen if retire U 7 
Mn 1S. CLIC. Dept ASMINCT OR 5.77. 


13, FATI 


14, MOTHER'S MAIDEN NAME 


KPI Tit OGQui RES 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT LJ / Address ie De < 
ets 


{Yes, no, of Yes | el ae of service) Ela ‘. Ly By Dy 7 at 40 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o).] INTERVAL BETWEEN 


ONSET, AND/DEATH 
PART |, DEATH WAS CAUSED BY: é: 
Wee iy C2. oh a9 treme lo Gee reloun p— ai LaAtiLg . 
32 | 4 DUE TO ' 
SA) 2 
Condensate: shied wy Sorebral a, trrpedetorprrs we 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying cause lost. «) Cas} Se ee eee | i bere 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ee AUTOPSY 


(eres 


Then please remave carban papers. 


> 


|, and in any event within 72 hours ofter death. 


-transit permit. 


ORMED? 
yes] NOR) 


The law requires that the death certificate be executed wi 


> retained by the haspita! or.attending physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
pm. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
factory, street, office bldg., etc.) ! 
' 


Doy, Yeor | 20d. INJURY OCCURRED 


ile Nat while 
jot work [[] at work (7) 


a 


BRPERAL DIRECTOR: After this Mrtificate has been signed by the attending physician and complete! 


—_——__—. 


MEDICAL CERTIFICATION 


= 19.6/ thet | last saw the deceased 


eee é __M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Doar 200. [ECE 
- 'D, ded 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


SPITAL OR ATTENDING PHYSICIAN 
page 3 shauid be detached far use as the burial 
the registrar priar ta burial, crematian, or remaval, 


‘220. @oOFt. CREMATION. | 22b. DATE THEREOF Tc. N CREMATORY ION (Gy 

Retrieved Speci) ~ va 
a 12/876/ 
pare R'S SIGNATURE ‘ADBRESS da. REC'D BY REGISTRAR FREGISTRAR'S SIGNATURE 
VS AIS (4) ~ 044 E. 1 jgucene ae 
1SM 9/58 LIEO =H. F DATEER 7 61 ikea &, That 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 02 


14 14252 CERTIFICATE OF DEATH 


fe 


1De, USUAL OCCUPATION (Give kind of work "12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Hem EMAKEL i : Mass. » USA 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


Fairchild MT AVAILABLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (daughter—in-A49") 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
|Jeanne Wentworth, 1312 Clifton St., N,W. D.C. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


$3 Fl PERCE OF DEATH tem-O Fite a502 Re DENCE Whew decoesed lived |itinalllGilonsencunde: belts wamitaeen 
$2 e b. COUNTY 
ae Montgomery Tten 2 Film, G39 a ieyiina Montgomery 
bas b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Ao write RURAL end give neerest town) 
Bey Bethesda 9 days (eg PEEP IP Bethesda - Po 2 
233 4 d. NAME cane INSTITUTION [if not in hospitel, give street eddress) Pen iatonls| ee Stoun Town IS, RESIDENGE 
2 yes [] No 
es ee _ PERE ERSI EDIE, Oise, 
3 Nn =a NAME OF First Middle 
a ~ {Type or print) Harriet Wahoos DEATH December 3, 19 61 
5 5. SEX 16. COLOR OR RACE/7, MARRIED [Never maRnieD [-] | 6: DATE OF BiRTH as 9. AGE lie Yona [te pee FLEE ee 
Months] Deys | Hours in. 
z Female White wipoweD {] —ivorcep [] | 9/16 AANE/ 1874 13. | 
3 
> 
r 
a 
= 


= 


Then please remove carbo papers. 


cremation, or removal, 


NU 


. CRUSE OF DEATH | enter only one couse per line for (e}, Tb), and te).] SUES DE ATC 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [o)___ ges he 4 setthyriag, 
ee 
[Dae] DUE TO 


& ifieny, whieh tb) (ier: of CESS TIPS colo. ceehsedid 


icate has been signed by the attending physician and 


Con 
geve rise to immediete ceuse 
{e), steting the underl Jhb 
couse lost. i ., Tee oe a2 
ae 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) Ww ‘WAS AUTOPSY 
E 
YES NO 
= S = i 2 ca" 4.28 oN : mre 
§ = [20e. ACCIDENT WAS UNDERLYING [ Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill ot item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
€ z 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Di, (City or town} (County) ~ {Stete) 
« rs Hour “én While __ Not While factory, street, office bldg., etc.) | 
E a 19 ot work [_] et work ' 


ae? Gl that (1) (we) last 


, from the causes and on the date stated above, 


. | certify that (I) (this hospital) atjended the deceased from... Me.s 
V4 and that death occured at, 


saw the deceased alive on, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be. executed within 24 hours after 
Page 4 may be retained by the hos, i 


< 
a 
° 
= 
u a 
- 7 226. DATE 
5 7 a | ARONS w/e, STAFF SIGNED 
3 ia mp, | PHYS. pirecror [] PHYS. [] 77, 
x | 22, PH ve + "|22d, APDRESS 
Fs UM y. MAKc)S ss fb 
= Ie, Si GRERATION, i D a) I 23 EME ak 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


* 


AY) IN (Ci , town or Ey) ¢ nas 
RE 


. REC'D By REGISTRAR | 28b. a ones IGN. 


DaBEC 6_ 61 


VR AIS (4) 
15M 9/60 


SII en 


24 wales DIR) rene abl eh Tl 
LEC, 


Nes 
ee 


d in by the funers 


pers. Pages 1 and 2 
72 hours after deat| 


Then please remove 


‘equires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any evel 


igned by the attending physician ai 


l-transit permit. 


| or attending physician. 


Aer this certificate has been si 


ctor, page 3 should be detached for use as the burial. 


th, Page 4 may be retained by the ho: 


“UNERAL DIRECTOR: 


TO, HOSPITAL OR ATTENDING PHYSICIAN: The law r 
be filed with the State Dept. of Health prior to burial, 


& 


VR AIS (4) 
15M 7/61 


14253 


MARYLAND STATE DEPARTMENT OF HEALTH 
pal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4142223 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Whare dacaasad livad, If inslitution: Residence before admission) 


a. STATE b. COUNTY 
Montgomery - = MARYLAND Maryland Maat 
b. CITY OR TOWN {if outside comorate limits, ¢. LENGTH OF STAY IN Ib =. CITY OR TOWN Ilf outside corporat limits, writa RURAL andvgive nearest igen) 
write RURAL and giva naarest tow 
; Bethesda (Rural 83 days LZ be Silver Springs 
/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) yd. STREET ADDRESS a Detain G3 
AFA! 
Be U.S. Naval Hospital Mee | 1905 East-West Highway Apt202 | vs] Nok) 
3. NAME OF first “Middle Last 4 DATE Month Day Year “ 
DECEASED 
(weererid Take Matthew WHITE DEATH December 31 1961 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH — 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
] oO last birthday) pear Deys | Hours | 
Male Caucasionwoowto[]  ovorcto[]| 23 April 1937n ahoom | | Ll 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retirad) 


U.S. Navy 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Mary FORBES 


USA 


15. todd Hehe oC BES ones 


(Yas, no, or unkown) | (If yasgivawarordatasofservica) 


|__ Yes 


IMMEDIATE CAUSE {a)___.¢@ 
\ G 
/ \ DUE TO 


Conditions, if any, witch (oy. 
gave rise to immediata causa 

[a), stating the underlying ( OVETO 
causa last, re) 


16. SOCIAL SECURITY NO. bee INFORMANT 


Wife) Jeanne 


18, CRUSE OF DEATH [Enter o only one causa par lina for (a), (b), and Te). ai 5, 
PART I. DEATH WAS CAUSED BY: pee 3 “é L 4 


s : COLLLMOPPLA. 


OT he Sprihg,: Mdw 
A. WHITE 1905 E. W. Hwy. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LT RO 


| 


saw the deceased alive on., a 


he sae from. Sept... 


om . and that death eee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. WAS AUTOPSY 
a a ERFORMED? 

5 | 

1 “es 7 raf St PS ah ves X¥ No [) 
“| © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF erTHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, i “20F. (City er town) (County) (State) 

rt Hour a.m. Whila Not Whila factory, straal, office bldg., atc.) 

* Ae 19 at work [_] at work f 

. 1 certify that (this josie attended 19.02, that XK (we) last 


, from the causes and on the dale staled above; 


228, SIGNATURE 
aoa phere ia 2 


22c. PHYSICIAN'S — 


hf and ms 


eS “22b. DATE 


diecror [J ae («= December 315°961 


ey ADDRESS 


“auaiem P. URSHEL LT, MC, USN . 3 


Hava Hospital Bethesda, Md. 


Ts. BURIAL, CREMATION, 23b. ~ DATE THEREOF | We, 
REMOVAL (Specify) 


NAME OF CEMETERY OR CREMATORY = 
_Rosedale Crematory 


~) 23d. LOCATION (City, town or county) 


Orange ,N.J. ~~ 


758% Wisconsin “Se 


REC'D "3 REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Clithun SL Faire 


era] ome Bethesda, Maryland|oxr “°° ee 2 = 


1 a) MARYLAND STATE DEPARTMENT OF HEALTH 
3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TAQ STATE | 14254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= Dee = 
HEAL W DEPT. |S-etace oF pearn 2, USUAL RESIDENCE (Whore deceosed lived, If institution: R AAL 24a 
ei a. COUNTY 
eu Hontgomery Reaviane- || ° erylena *- county Montgomery 
as |. ee : a = a UPA” | = a Se ee — 
3 as b. CITY FaRiefonn outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast lown) 
VG write. gixe neers pica 3 
s2sa # 3 
eo ethesda DOA 5 Bethesda 
woe So 7 [Pn tain eee 79 = as = 
SEB OG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
Ba28 4 4 5 rear a 4 } ON A FARM? 
SEB oe. U.S. NAVAL HOSPITAL 9207 Adelaide Court yes [] No 4] 
223as 3. NAME OF First Middle Last PaELE DATE Month Dey Yee: = 
52s 8 DECEASED a Pe » 
I ee (Type or print) Delbert Swan Wicks BERTH 2cember 17 4961 
= 5. ite oe eet. pa oot 
Te = 5. SEX 6. COLOR OR RACE| 7, /. MARRIED To] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors jIF UNDER 1 YEAR | |_IF UNDER 2 24 HRS, 
ry 1 = bea binhesy) Months| Deys | Hours | Min. 
T gE Male Caucasio wipow#D [7] _DIvoRCED July 17, 1911 5 3, | | 
2G | 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
ets done during most of working lifa, even If retired) e 
A ae U.S. NAVY ft ; Providence, R. I. USA 
és fs gz 13. FATHER'S NAME —_ —— ~ | 14, MOTHER*S MAIDEN NAME  —— <a 
Moz 83 / 
2 A 
ae ters | Delbert Samuel Wicks Anna Arnold bia Lee 
2° Ee § 15. WAS DECEASED EVER IN U.S. ape FORCES? | 16. SOCIAL SECURITY NO.| [ (WRSREAN? Address i 
sale (Yes, no, or unkown) | (Ifyes givewarordatasof service) Te, 
Z£E> Yes sie R. Wicks 9207 Adelaide Ct. ,Bethes da ,Md. 
ge52 = i —_ —— — ae Sa en = -_ 
25 Za © ~~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: Myocardial Infarction pea 
SEZ IMMEDIATE CAUSE (e) eee eo S| i 
oz kc 420, / DUE TO x 
=e ¥ : Coronary Occlusion 
62 Conditions, if eny, which (b) ore y ~. 4 z ie 2 
oe att s gave rise to immedieta cause “— 
ofS he (0), steting the undedyi DUE TO 
S224 s couse lest, (e) net “ or 
= a 835 2 z ‘PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
a 2 a a PERFORMED? 
Ser 38 8 vs JR NOL 
£223 é E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of ilem 18.) 7 — = 
a2ee 2 5 PRIMARY [] or CONTRIBUTING [] 
S255 CAUSE OF DEATH. 
a 5 ~ = = == ae = 2 —~ 
Eg f3 Bao § | 20c. TIME OF INJURY ~~ Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 
5 Uo 5 fap ee While Not While factory, street, office bldg., etc.) | 
2 is FE tin 19 et work at work 
2e ef . . . toe 
ABO On 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection im Inquiry IEF and in my opinion 
553 By = death resulted from: Natural causes } Accident ral Suicide o. Homicide fl Undetermined manner oO 
acsee? CHIEF MEDICAL EXAMINER [7] 
2a ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNED 
£55 a3 SIGNATURE Aeart~ mip 5 oe Tell ; 2 
E 82 me i EXAMINER'S vert DEPUTY MEDICAL EXAMINER [3 18 December 1961 
Oo . Fj 
azo © NAME (Type) Frank » Broschart " Address (Street, city, town, or county) — 4 i 
ie 3 = 22a, JAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CE, Y OR CREMATORY 22d. LOCATION (City, town, or country) _ (Stata) > 
E £R= REMOVAL (Specify) . * 1 a ak 
KO 5 Burial 12-18-6] | Highlend Memorial Park providence, R.I. 
te Ls 23. FUNERAL DIREC ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


W.W.Chamberg}runeral Home, Washington, D. C. 


vareeG 21°61 


nents ST 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44955 CERTIFICATE OF DEATH 


1. PLACE OF DEATH + 2. oeeE wee (Where RT Tived, Hf institution: —ddee “WEST 


Sy 


z ES c 
® g 3 COUNTY 
ee ts a. STATE b. COUNTY 
5 ect Mont gomery MARYLAND Maryland Montgomery _ 
=) se cr WN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
oe b. CITY OR TOWN (i 
~~ Fas write RURAL and give nearest town) <9 
Nat hott 3 __ Bethesda Diab. Bethesda pe ae 
£ go d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS e. Bee 
= Bee ah. 
dere ___ 5833 Osceola Court 5853 Osceola Court ves (] No Bd 
3 $ 3 3. NAME OF First Last 4, DATE Month Dey Yeer 
33 on pEcHArTD OF 
print) “4 
2 gees er ae Ione Elizabeth Wieker EnNn DOC p20 19 61 
aS 5. SEX "| 6. COLOR OR RACE|7 mapRieD Bg NEVER MARRIED [-] | B- DATE OF BIRTH eR ists if ral EA IF UNDER 24 HRS. 
Months jeys | Hours Min. 
co 
$2 ‘emale Whit te WIDOWED [_] DivorceD [_] 2 1912 49° | 
2: oo Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & State, or loreign a * ante OF WHAT COUNTRY? 
° done during most of working life, even if retired) 


ewife | pee nen ne Towa e USA = 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ura M, Matteson z 


17, INFORMANT Address 


_John_L._Wieker-Husband-same 2d. 


lo a “2 
1B. CAUSE OF DEATH [Enter only one cause bof Itn Te). (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_—_a~ (Oe Be lee ae Manners tog, 4 / a 


as it 4, Mites et Fee. Si 7. bah Taner Hos / —_ 


Thomas C. Anderso 
TS. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOTA yaa NO. | 
{Yes, no, or unkown) Irv 6=-07- -96) 69 


Then please, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


sit permit. 


geve rise to immediate causa 


° sine DUE TO 
amy the underlying _ Db, thot és es rs 2, : A Sere Vale CAAg 


te has been signed by the attending physician and 


C lz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aa CONDITION GIVEN IN PART ta)) 19. WAS AUTOPSY _ 
es a PERFORMED? 
= 
Si yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Part | or Pert Il ol item 1B.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, * 20f, (City or town) ~ (County) (Stere) 
rat Hour e.m. While __Not Whila foctory, street, office bldg., ele.) | 
2 oa 19 at work ["] et work [_] \ 


. 1 certify that (!) eee 9 attended the deceased from. At ni as 19.80 10.S eK Prony 19.64, that (1) (ama) last 
saw the deceased alive on... wl bhn ., and that deat’ occured at. A. -M, from the causes and on the date stated above, 


22a. SIGN, TURE ‘2b. “DATE 
ATTENDING ED. STAFF ie 
mp. | PHYS. pinector [-} PHYS. [7] /2[20f6 A 


'22c. PHYSICI. 7 | 22d, ADDRESS: 


NAME ype) Oli fteh-2— eruy ale Ge wae STM: Ne. Mash ae 


3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 
of > ay ADDRESS - a ‘i 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNAT 25a. REC'D BY REGISTRAR | 25b. REGISTRARS "SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland [oar DEC 2 2 '61 Chan b, Mamie 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ector, page 3 should be detached for use as the bur! 


YR AIS (4) 
1sM 7/61 


a 


, = 


id in by the funerol director 
ond 2 should be filed wit 


Then pleose remave corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours of fr E 


-transit permit. 


‘ote hos been signed by the attending physicion ond complete! 


e buri 


e retained by the hospitol or ottending physicion. 


ERAL DIRECTOR: After this 
3 should be detached far use os 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


T 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14256 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a) EEA LA RRSIUENCE (Where deceased lived. If institutian: Sen 2° (a 
a. 


co. COUNTY Montgomery MARYLAND Maryland b. COUNTY Mont gomery 


| 
b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
RURAL ond give nearest tawn) a 
26 Bethesda 


Bethesda 


eee! 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i} ‘ON A FARM? 
5320 Yorktown Road 5320 Yorkto ves 1] No && 
. NAME OF First Middle 4, DATE Manth Day Year 


Lost 
DECEASED OF 

(Type or print) ORIS BeEnfon Williams DEATH 
5. SEX 6. COLOR OR RACE ]7. MARRIED [EYRIEVER MARRIED [] |8. DATE OF BIRTH 


Mal & Wh tke wipowen [] Divorceo [J 6/27/12 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR ‘gibi BIRTHPLACE (State or foreign country) 


den 3 196 


9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthdoy) Min. 
AQ” yn. 


12. CITIZEN OF WHAT COUNTRY? 


“Salesman” ""'"" | Real Estate North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McKee Williams Emma Grimson 
NS AS BRC pea Ee es 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes 3 LA Joyce M. Williams, Wife-same 2d 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


. : : ONSET AND DEATH 
PART I EATIUMEDIATE CAUSE fo]__ Ce Ra ARTER 4 Dist#sé MEALS 
Y20:] DUE TO 

Canditians, if any, which (by 

gove rise ta immediate 

cause (0), stoting the under- ( DUE TO 

lying couse last. a 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
= 

$ yes[] NOR) 
= |20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Hour om. While No! while factary, street, affice bldg., etc.) { 

= p.m. 19 Jot work [1] at work i 


2). | certify that (I) (thie-hospital) attended the deceased fram... 19% 1p. to Des 3.19.60, that (1) (wet lost 
M, fram the causes and an the date stated abave. 


saw the deceased alive on Mou _7__.- 196] «and that death accurred ate 4 
22b. DATE 


22a. SIGNATURE _ 
ATTENDING ED. STAFF SIGNED 
Lyf &- Me tte igs Ne eileen CL /2-3-~G/ 


2c. PHYSICIAN'S ‘22d. ADDRESS 
css Wy AL 


Nan) DEAT T EF. Del avr G0IS BREROEEM xe 


230. beucukcreinn « 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
specify’ . o 5 ea aa 
Bueyat 12/6/61 Arlington Cemeter Arlington, Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5c. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |omnDEG6 ‘61 


(OIREAT a ae SN 


letely filled in by the funer 
pers. Pages 1 and 2 sho 


A 


g physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Then please remove car! 


ian. 


this certificate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 


fh. Page 4 may be retained by the hospital or attending physici 
NERAL DIRECTOR: Air 


E 
o 
a 
3 
2 
5 
= 
2 
5 
2 
° 
= 
3 
3 
° 
E 
3 
oe 
= 
Z 
= 
a 
uv 
24 
3 
o 
a 
& 
o 
o 
8 
g 
a 
. 
{3 
3 
a] 


VR AIS (4) 
15M 9/60 


TO,HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S: AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI: QBe ARYLAND 
1% ack “CERTIFICATE OF DEATH eta 


1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where decoased lived, If inslifution: Residence before admission) 
SACOUNTT : e. STATE b. COUNTY 
Montgomery _ MARYLAND ails: 
B. CITY OR TOWN (if outside corporat limits, “ql ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and giva neerest town) 


write RURAL and give neerest town) 


13, FATHER’S NAME i ie 14. MOTHER'S MAIDEN NAME 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Cedar Croft N Home. 5811 — 6th. St NW. ves [] no] 


. NAME OF First Middle Lest 4 BF Month Dey “Yeor — 


| 
Takome Park | | vashington pally fae: 


DECEASED 

| Mypeerrri) Mane e halson Io DEnra December 

5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED oO | 8. DATE OF na iF ‘aul yeers | IF UNDERT YEAR| IF i 

| s est Binthday) | Months| Deys 
Female | White | weowe gy ovoref]| Dee. 14,1879 | giv. | 

0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eee We ‘BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 0 
| 
es None | hio et : te 


George A Frey | Mary Rudy_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY im 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
4 ltrs Hei. Metthias- 5811 ~6th St._D.C.— 


line tor (8), [b), end (e).) INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enier only o 


PART I, DEATH WAS CAUSED BY: ‘ 
"eh ee Sohn Praca oe A 
}- le 4 DUE TO 
Conditions, if any, which —— te8S 
gave rise fo immediote couse 
{2), steting the underlying DUE TO. 
ee Te (c) Ane x SS = — ae 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nasr 
Qo C+ nee ‘a D 
5 AT nta Candia taec. cline vis [] No [Ee 
© |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 7 = oa 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or town) | ~ (County) ~ {(Stete) 
= Sah elan, While __ Not While factory, street, offica bldg., atc.) 
2 ae 19 at work ["] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from e oar to.. eAB ony 19GL., that (1) (we) last 
saw the deceased alive o! Mee.0....19:G1.., and that dedth occured at. A.M, from the causes and on the date stated above. 


eae, SIGN ATTENDING ‘MED, STAFF am eene 
Wein Mo. [A pirector (Pays. 0 = eae is 
[22c. PHYSICIAN’S iets a oa. le Lo ee 
ee Mite OTT MUR RO we eel Oe TI an a ae 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) ‘Steto}) 
CROMACEOH | 12- 12-61 Lee& s Crematoium Washington b, C, 
24 FUNERAL DIRECTOR'S SIGNATURE — ‘ADDRESS — 25e, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
Lee F,nerel Home - Washington D.C. cate DEC 13 '61 Cithun & Minsk 


o 


i 


‘din by the funeral directar 
and 2 shauld be filed wit 


ms 


ig 


signed by the attending physicion ond complen 


ter % 
pet 


Then please remave carbon papers. 
i, within 72 hours 


, ar remaval, and in ony even 


e buriol-transit permit. 


cremati: 


e retained by the hospitol ar attending physicion. 


ERAL DIRECTOR: After this ger: 


b 


me. 


page 3 shauld be detached far use as 
the State Board of Health prior ta burial, 


AT 


a 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


z> 
BA 
acs 


MARYLAND STATE DEPARTMENT OF HEALTH 


< DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4495 CERTIFICATE OF DEATH 44228 


2, USUAL peatbence (Where deceased lived. If institution: Residence before admission) 


MARYLAND 


(If outside carp 


rote limits, write | € LENGTH OF STAY IN Ib 
RAL ond give neorgst town) 


thr 


4. NAME OFF HOSPITAL {if not in haspital, give street address) 


STITUTION tp et ee cg iL Hae pate 


0. STAT! ‘Dey b. COUNTY Y 
Gr ui OR Toe Scheme mits, write RURAL ond git 
. . 4 


e. 1S RESIDENCE 
A FARM? 


Yes [] NO DY 


a First Midd} 4. DAT! 
DECEASED ae hi a 
(Type or print) Ste l 2. DEATH i 2. 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Min. 


Female Bh: fe ——- Divorced [] Ach. Ba. l a TE 23 
10a, USUAY OCCUPATION (Give kind of work done] } 


D OF BUS) wi ys oe 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri’ most of warking life, even if retired) Uf. 
AMM. wh 
19. FATHER'S NAME 14. rie apy Creme 


15. WAS DECEASED EVER IN U. 5. Al FORCES? |16. SOCIAL SECURITY NO, |’ INFORMANT Address 


(Yes, 00, p41 unknown) {IF yes, give worlorGates of service) 
ya) | S77-/0~2508A Po Na Z Atyd (Adare c4- FE >. 
1B. CAUSE OF DEATH [Enter only one couse per ee for (a), (b), ond (c)-] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ys mes ; Ne eee 
IMMEDIATE CAUSE (0) ELECT BC 


3a hand which 3! deb FOL, da / wack fe 


gave rise to immediote 
couse (o}, stoting the under. ( DUETO 
lying couse lost. te) 


PELE THER SIGNIFI i IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZERMINAL bia CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
(bea 


Le ay Ales Wt PERFORMED? 
a! ogo af 


200, ACCIDENT WAS UNDERLYING <i, 20b. DESCRIBE HOW tee OCCURRED. fEnter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF Df # 
(IF EITHER, NOTIFY MEDICAL EXAM(NER) : 


20c, TIME OF INJURY Month, De Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jot work [J] ot work (J 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


22 19GI_, that (I) (we) lost 
HSE wes the couses and on the dote stated above. 


ls 
ATRENDING MED STAFF 
a DIRECTOR []__ PHYS. /2f30/l) 


Tic. PHYSICIAN'S 2d, a 2 
NAME (Type) kB - err a fe! a “Ze v2 a AS ce 


230. Hea oer b, DATE EL 23c, iE OF ETERY OR  Canibin 23d. Paige, (Cityy town, or county) Se 
mae” Sanz. W62 |p Keres, a 
rolls D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


FUNER, Pilteal INATURE ADDRESS: 


Ie Me ‘td. ae,” ove JAN 3762 


lit af, Meu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14259 _ CERTIFICATE OF DEATH 44229 


oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence bafore edmission) 


s 2 
& 3 Ne 
y 25 io a. STATE b. COUNTY 
$n Ven Te ____ MARYLAND 77) ontgo met 
£ =a Sb. Citv'ok TOWIV iF outetde eae its, ¢. LENGTH OF STAY IN Ib R TOWN (If outside corporete ial ‘write RURAL And give neeres! town) 
a at write RURAL dad Bs neerest oy 
Sep PAD 24 5 NBBendy —Sprs54 A ae 
£ 38 7H fe OF HOS =a. aero {if not in hospital, give stree) address) [, & STREET ADpRESS We Ig RESIDENCE 
= =s A FARM] 
a 
pe ii bam_,. Hosp Pot 27/ - Brook Road. ves Porno EI. 
3 3§ 3 NAME OF first Middle Last ‘Month Dey Ye 
s OF. 
Py g {Type or print) wy) DEATH = 
y 2ore Ww a ec oa 19 
x a = = ai ai — — — 
a 5. SEX ‘6. COLOR OR RACE] 7, manned [SEVER Sym 8. DATE OF BIRTH 9. ecteate ann oe 24 Bale 
2a ~ i= jonths jays lours Min, 
. 88 yy C wivoweD []* _ivorced 2s z lor | 
B Se ¥Os, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Oe i. se APLACE (County & Stete, or foreign country) — ry es ‘OF WHAT ee 
S ] 8 done during most of orting life, even if retired) iM, 
5 
Bs sTod san eT Nn be : 
a e 3.” FATHER’S NAME | 14. MOTHER'S MAIDEN'NAME 
+: @ 
£2 WM, : 
3a Yd 29 m4 W ee. 2 LOLI * 
Se 1. Wa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | al fC ai te 
Sil is 
ae (res, 3 or cee VAY is oll y yer Spt he 
af MES ea Mao Le ottie ee RT 2 ce Hope. el. i 
o¢ 18. CAUSE OF DI Enter only one cause per line for (e), (b), end (e).] ARVAL BETWEEN 
Be PART I, DEATH WAS CAUSED BY: = Ca a Se en 
ga A IMMEDIATE CAUSE (e)_ CfaBA7To- = —— -|-5 aT ie 
es c 
aig 
= 


ws 1X, which sie Obstet ae’ — 3 Clke a__ él eae) 
ws } Be piecusenf~careoaa_ of P¥brica eh pes 


(a), stating the under 
= ea a PR 


couse lest. 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ila) 19. 'S AUT AUTOPSY 
cs PERFORMED? 


ves Pg_NO iB} 


2Da. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ) Pert | or Pert Il of item 18.) 
OP, CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physician. 


this certificate has been s 


MEDICAL CERTIFICATION 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ig 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (Counly) ~~ {Staie) 

BK [ieee While __ Not While fectory, streat, office bldg., etc.) | 

e mes 19 et work [] et work 1 

am 

io) 2. | certify that (1) (this hospital) attended the deceased fro: Gli 

ae saw the deceased alive on. and that death occured from thé causes and on the’ date stated above, 

ze y, -" : a - 22b, PATE 
ATTENDIN STAFF. 

eo 4 Mop, | PHYS. oO DIRECTOR oO PHYS. ix 

o aay ae bye my 

2 : 4 

é : sf OB Do Zeer . 

£5 2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Oo LOCATION (Gjty, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial 


REM Spey) 12/9/61 Sandy Spring,, 


WEEP EE ler Rockville » Mae 


Sendy Spring, Md. 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S ge 
rt J 
Joare DEC 11 '61 Cuttin h 


‘ 


vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “oo 
14 42 50 CERTIFICATE OF DEATH . 


oo 


B53 —Ptens-3-t-100; Fim = 
a 23 1, PLACE OF DEATH =e } USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2 24 * COUNTY b ‘ a. STATE ne S hea — 
3 20 Vong Y 7 Marynanp || __ iP) Co Uu 1a 
one b. CITY OR TOW corpofata limits, ) ¢. LENGTH OF STAY IN 1b . CITY OR TOWN WF ‘ulside corporate limits, writo RURAL end give nearest town) 
z= S82 write RURAL rest town) fon 2 
c £32 ak Kema- ay 4 da — ie * Waekrn | ae aid am 
= 3a? 73 ad, NAME OF oo OR INSTITUTION [if net in hospital, “a straat addrass) d. STREET ADDRESS, IS RESIDENCE 
a Se Rnd AVE _\nti 
~~ 32 MES hing fa, 44 a bsp fel | 37S AL UL ves [No Dt 
ts “ I ‘beat of? First ‘aUrie ‘Last 4. DATE Month Dey Year 
od a « 
yy ilies See Annee bat LAMAR. W Nea (sen Dec #6  wG/ 
, a 5. SEX 6. COLOR OR RACE|7, jaRnieD [] NEVER HULK Gi 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER) YEAR| IF UNDER 24 HRS. 
a és Fi >) Test birthday) Bier] Days | Hours Min. 
= emale |Wh ite wipowen Bi pivorceeo[]| .3-- FO rae. .s. 7 1 ves, | 
zi Wa. USUAL OCCUPATION (Give kind of work JOb, 7h in BUSINESS OR INDUSTRY | “ji. BIRTHPLACE (County & State, or loreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
oi done during most of working life, evan if retired) ilona 
z ClerK Pysecurity agsyves? Vir Gina 4S: Be 
£ 13, FATHER'S NAME | 14. MOTHER’S MAIDEN NA if: 
2 Betsy Ann-Wigal’ in 


17. INFORMANT) F; Address 


| Mao tiakley Crelay 1004 


15. WAS DECEASED EVER IN U.S. Al ‘ORCES? | 16. Ere. SECURITY NO. 
no, or pel (Ifyesgive war ordatdsof service) 


no '246-12- 3174 


. CAUSE | DEATH [Enter 0 only one causé p 
PART I. DEATH WAS CAUSED BY: 


Danvelh CL / = Si 4! 


Tine for (a), (b), ¢ 


MEDIATE CAUSE (2) ng 2 j Jt as 

IS wy AeA =e 

. DUE TO : ) CEs, £, G ee 

sah if any, which (b) Hetpnms rf hn CAL yn 

gave rise to immediate cause a) nat : = 

(2), stating the underlying 

cause last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


DUE TO 


BUT NOT RELATED TO THE TERMINAL 


SEASE CONDITION GIVEN IN PART 1(a}| 19. 


Wer this certificate has been signed by the attending physician andi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


y Zz 

2 PERFORMED? 
S| 2 ee = ( it yes RL No 1 
© | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fa eae” tase While __ Not While factory, street, offica bldg., etc.) | 
= work at work 


that (I) (we) last 
..M, from the causes and on the date stated above. 


saw the dec bi ...19.@/.., and that death occured at. 


= 22b. DATE 
eee ATTENDING STAFF SIGNED 
PHYS, a BIRECTOR OO Pays. 1 


MD, | | 
"| 22d. ADDRESS 


C¢ 


res lWoloho 7 


230 BURIAL, CREMATION, 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
purr (12/29/1961 | Of fncobre 


24 FUNERAL DIRECTOR'S SIGD 


22c. PHYSICIAN'S 
NAME (Type) 


ERAL DIRECTOR: /| 


23d. LOCATION (City, town or county) ‘(State) 


wv Manor , ye 


25b, REGISTRAR'S SIGNATURE 


Seah tet of Tas 


th. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


250. REC'D BY REGISTRAR 


/ | DAT AN 2 "62 


INATURE ADDRESS 


Lgeertva Goals. Seana Hy bell, rnd 


th. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘UNERAL DIRECTOR: After, 


VR 


ari) oe G,_ 2901 Hs dal em | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{L267 _ CERTIFICATE OF DEATH 44231 


a. 
La) 


gava rise to immediate couse 
(a], steting the underlying 
causa lest. 


DUE TO. 


{e) =. ss —— = = ae = 
|]. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


acd 
oD ————— = 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiiullon: Residence before edmission) 
2 MACOUNTY . STATE b, COUNTY al 
£ Montgomery EP Baa Pe 
~"as b. paberren Uf outside eal, | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
Bak Ke, end give neerest town! 
ae W 19 da Washington 4’ , 
= =I + drat a re 
Bas | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) ||. STREET ADDRESS ¢- IS RESIDENCE 
Zo Al 
Gas 
ease J Wheaton Nursing Home | 742 Van Buren ate NW. | vesf no] 
2 Buy a. PaceRan First Middle Lest 4, DATE Dey Yoar ‘ 
2a OF 

el (Type or print) Naomi R. YO PPS | DEATH i 8. 3 / 9@ El 
rn 5. SEX 6. COLOR OR RACE 7, MARRIED {| NEVER MARRIED 8. DATE OF BIRTH |9- AG oe IF "Fons Tea —— 
ek | Months eys lours in. 
a5 2 female | white | wivowe a bivorceo [J | | May ds 1881 | BO ys. | | 
gee We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, even if retired) 
352 housewife | tee SUA. =, 
ao ra 13, FATHER’S NAME 
ag | 
20 | 
Sak James Garner _ _ .. sid, oulsa) Weaver w 
Ss a iS WAS Bee IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY hey INFORMANT Address 
= Og fas, no, or unkown’ yes give weror detes of service) 
on 8 no be no Otto E. Yopps 742 VanBuren St.N.W. | 
<2 & 18. CAUSE OF DEATH [Enier only one ceuse pe for (e), (b vend (c).) INTERVAL BETWEEN 
a E 5 PART |, DEATH WAS CAUSED BY: 
yas IMMEDIATE CAUSE (0) (__ UAL. 

=e 
hi bby me 
a 
gr & Conditions, it any, which (e) ¢ = Age Lo agel thd, 
SEs 
3 
a3 
2 


19. WAS AUTOPSY _ 


z 
8 $ ~ PERFORMEQ? 
i e — - 
= § wiliAy = nk Ma. (a bic a a ves [No 
5 Ee CIDENT WAS UNDfRLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
= OR CONTRIBUTING [] CAYSE OF DEATH 
s G (IF EITHER, NOTIFY MEDIZAL EXAMINER} _—_----—— 
= 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 
a While aati fectory. street, office bldg. etc.) | 
= 3 et work [_| et work 1 


40,009 (( rs 


irom the causes al 


30. that (1) (wepplast 


nd on the date stated above, 


attended the deceased fron. AKL Ma 19. 


LE. Pnl7,.19. &y. and that death occured Guvige 


- 22b,, DAT 

ATTENDIN STAFF SIG) 
MO. | gue pt SiRECTOR 7 pxys. [] afafel 
7 LYNwOop HEIGES, MD, FACA 4 
aaa wane elgg 


‘ashi m 42D 
neo a emet 


Tid: TOCATIONTCiivsiownior county), sg Giate) 


Pr.Geo.Co., Maryland 


25b, REGISTRAR: 


SIGNATURE 
Cian £, Fh 


mn ctor, page 3 should be detached for use as the burial. 
= be filed with the State Dept. of Health Brice aburial 


23b. DATE THEREOF 


1/2/62_ 


23¢. BURL. i) srererrer 2 
urial 


IS 


